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Association Notices. 
1906 ANNUAL GENERAL MEETING. 


The Annual General Meeting of the 
British Medical Association will be held 


in the Caxton Hall, Caxton Street, Victoria 


24th at 10 o’clock in the forenoon. 





ANNUAL REPRESENTATIVE MEETING. 


Street, London, 8.W., on Tuesday, July _ Honorary Secretaries of the Metropolitan 


| Branch, gives notice as follows: 


ANNUAL REPRESENTATIVE MEETING, 
LONDON. 


JULY 24TH AND FOLLOWING Days. 


ENTERTAINMENT OF REPRESENTATIVES AND 
MEMBERS OF COUNCIL. 


Dr. Frep. J. SmituH (138, Harley Street, W.), one of the 
Counties 


1. A conversazione in the Natural History Museum 


| South Kensington, at 8.30 p.m. on Tuesday, July 24th, to 


The Annual Representative Meeting will | 


take place in the Caxton Hall, Caxton 
Street, Victoria Street, London, 8.W., on 
Tuesday, July 24th, immediately after the 
Annual General Meeting, which will be 
held at 10 o’clock in the forenoon; on 
Wednesday, July 25th, at 10 a.m.; on 
Thursday, July 26th, at 10 a.m. if re- 
quired; also on Friday, July 27th, at 
10 am. if required. 
BY ORDER OF THE COUNCIL, 
GUY ELLISTON, General Secretary. 





[The Annual Report of the Medico- 
Political Committee will be found at 


page 41.| 


which all the Council and Representatives have been 
invited. 

Visitors are asked to note that, by permission of the 
District Railway, the subway from South Kensington 
Station direct into the Museum grounds will be opened 
for their convenience on that evening. 


Members of the Metropolitan Counties Branch desiring 
cards of admission to the conversazione are asked to apply 
early. 

2. Through the courteous trouble taken by Dr. Donald 
Baynes, all the Representatives and members of Council 
have been made temporary honorary members of the 
United Empire Club, 84, Piccadilly. 

3. By similar courtesy on the part of Dr. P. 8. Abraham 


' they have been made temporary honorary members of the 


Savage Club, 6 and 7, Adelphi Terrace, W.C. 

4. The Irish Medical Schools’ and Graduates’ Association 
have arranged to give a soirée and dance to which Repre- 
sentatives and members of Council and ladies by whom 
they are accompanied are invited on the evening of Thurs- 
day, July 26th, at the Great Central Hotel. 

5. I hope to be ina position next week to announce 
further forms of entertainment. 

(117) 
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ASSOCIATION INTELLIGENCE, 


PROCEEDINGS OF COUNCIL. 


At a special meeting of the Council held, by kind permis- 
sion of the Metropolitan Asylums Board, London, in their 
Board Room, on Wednesday, July 4th, 1906, at 2 o’clock 
in the afternoon. . 
Present: 
Dr. H. W. LANGLEY Browne, Chairman of Council, 
in the Chair. 
G. C. FRANKLIN, F.R.C.S., Leicester, President. 
Dr. WILLIAM COLLIER, Past-President. 
Sir Vicror Hors ey, F.R.S., Chairman of Representative 
Meetings. 
Dr. H. RADCLIFFE CROCKER, Treasurer. 


Dr. JOHN 
London. 

Dr. EpGAR G. BARNES, Eye. 

Dr. T. R. BRaDsHaw, Liver- 
pool. 

Dr. J. BRASSEY BRIERLEY, Old 
Trafford. 

Dr. R. 
Dundee. 

Dr. W. A. CARLINE, Lincoln. 

Mr. ANDREW CLARK, London. 

Dr. JAMES CRAIG, Dublin. 

Mr. E. J. DOMVILLE, Exeter. 

Mr. GEORGE EastTEs, M.B., 
London. 

Dr. E. LAWRENCE Fox, Ply- 
mouth. 

Dr. JoHN H. GALTON, Upper 
Norwood. 

Dr. JosEPH J. GIUSANI, Cork. 

Dr. BRUCE GoFF, Bothwell. 

Dr. David GOYDER, Brad- 


FoRD ANDERSON, 


COCHRANE’ BWvISsT, 


ord. 
Dr. T. D. GRIFFITHS, Swan- 
sea. 
Dr. J. GROVEs, Carisbrooke. 
Dr. JAMES HAMILTON, Glas- 


Dr. R. MCKENZIE JOHNSTON, 
Edinburgh. 

Mr. R. H. KINsEy,.;Bedford. 

Dr. C. W. Marriott, Reading. 

Dr. C. H. MILBURN, Hull. 

Dr. C. G. DRUMMOND MORIER 
(South Australian Branch), 
London. 

Professor J. T. J. MORRISON, 
M.B., Birmingham. 

Mr. EDMUND OWEN, London. 

Mr. C. H. W. PaRKINSON, 
Wimborne Minster. 

Dr. FRANK M. PoPE, Leicester. 

Dr. EDWIN RayYNER, Stock- 
port. 

Mr. H. JONES ROBERTS, Peny- 
groes. 

Professor ROBERT SAUNDBy, 
M.D., Birmingham. 

Dr. CEcIL E. SHaw, Belfast. 

Dr. E. MARKHAM SKERRITT, 
Clifton, Bristol. 

Mr. W. D. Spanton, Hanley. 

Mr. C. R. STRATON, Salisbury. 

Mr. J. LYNN THomas, C.B., 
Cardiff. 


gow. Mr. T. JENNER VERRALL, 
Dr. T. ARTHUR HELME, Man- __ Brighton. 
chester. Dr. NORMAN WALKER, Edin- 
Dr. J. H. Hunter, South burgh. 
Shields, Lieutenant-Colonel E. M. 
WItson, C.B., Farnborough. 
Minutes. 


The minutes of the last quarterly meeting (April 18th, 
1906) and the special meeting of June 20th, 1906, having 
been printed and circulated and no objections received, 
were taken as read and signed as correct. 

In regard to minute 1519 of the meeting of June 20th, 
1906, the Chairman of Council undertook to insert the 
names of Dr. Helme as the mover and Dr. Pope as the 


seconder of the resolution. 


Apologies. 

Read letter of apology for non-attendance from Colonel 
Bruce, F.R.S., Professor Finlay, Dr. J. Murray, Professor 
Osler, F.R.S., Mr. H. Betham Robinson, Dr. J Maxwell 
Ross, Professor W. R. Smith, and Dr. A. T. Wear. 


Death of Sir Willoughby Wade. 
Moved by the CHarrMAN OF CouNcIL, seconded by 


Professor SAUNDBY, and 


Resolved : That this Council has learned with regret of 
the death of Sir Willoughby Wade, who filled with 
distinction the offices of President of the Association 
in 1890, and Treasurer from 1882 to 1884, and desires 
to place on record its appreciation of the valuable 


services rendered to 


the Association by Sir 


Willoughby over a great number of years, and its 
sympathy with Lady Wade in her bereavement. 


Resignation of Member. 
Read acknowledgement of the resolution of Council 
regarding the resignation of Dr. Beverley, which was 
ordered to be entered on the minutes. 





Communications. 
_ The Chairman reported receipt of a communication from 
the Irish Medical Schools’ and Graduates’ Association 
stating that it is their intention to invite the members of 





the Representative Meeting to a Conversazione and Dance 

at the Great Central Hotel, on Thursday, July 26th, at 

9 p.m. 

Resolved: That permission be granted to the Nationa} 
Temperance League to hold a breakfast at Toronto 
during the Annual Meeting. 


Royal Charter. 
Moved by Dr. T. AkrHur HELME, seconded by Dr, 
Pork, 

That while not expressing any opinion unfavourable to 
the application for a Royal Charter, this Council is of 
opinion that further and fuller consideration is required 
of the whole question, and strongly recommends the Repre- 
sentative Meeting to delay the application so as to give 
the Association as a whole longer time to appreciate and 
consider the many important matters involved in drafting 
a thoroughly comprehensive and permanent form of 
Charter. 

The motion having been put from the Chair was 
declared to be carried, 28—15. 

Upon the demand of five members the names of those 
voting For and Against were taken as follows : 


For (28). 
Dr. R. McKenzie Johnston 
Dr. C. W. Marriott 
Dr. C. H. Milburn 
Mr. Edmund Owen 
Mr. C. H. W. Parkinson 
Dr. F. M. Pope 
Dr. Kdwin Rayner 
Professor Saundby 
Dr. Cecil EK. Shaw 
Mr. W. A. Spanton 
Mr. C. R. Straton 
Dr. Norman Walker 
Lt.-Col. E. M. Wilson, C.B., 

C.M.G. 


The President 

Past-President 

Dr. T. R. Bradshaw 

Dr. J. Brassey Brierley 

Dr. W. A. Carline 

Dr. James Craig 

Dr. E. lL. Fox 

Dr. J. H. Galton 

Dr. J. J. Giusani 

Dr. Bruce Goff 

Dr. D. Goyder 

Dr. T. D. Griffiths 

Dr. J. Groves 

Dr. James Hamidton 

Dr. T. Arthur Helme 

: Against (15). 

Chairman of Representative Mr. E. J. Domville 
Meetings Mr. George Eastes 

The Chairman of Council Dr. J. H. Hunter 

The Treasurer Mr. R. H. Kinsey 

Dr. J. Ford Anderson Mr. H. Jones Roberts 

Dr. Edgar G. Barnes Dr. E. Markham Skerritt 

Dr. R. C. Buist Mr. John Lynn Thomas, C.B. 

Mr. Andrew Clark Mr. T. Jenner Verrall 


Journal and Finance Committee Minutes. 

Resolved: That the minutes of the Journal and Finance 
Committee of June 27th, 1906, be received. 

Resolved: That the best thanks of the Council be 
tendered to Dr. John C. MeVail in recognition of his 
valuable work in revising the Association’s pamphlet 
“ Facts about Small-pox and Vaccination.” 

Resolved: That the Association is willing to co-operate 
with the learned Societies interested in biological 
research with reference to the proceedings of the 
Royal Commission on Vivisectiou and sanctions an 
expenditure by the Science Committee of a sum not 
exceeding £100. 

Resolved: That £25 be granted to the Irish Committee in 
aid of clerical assistance in connexion with the Poor- 
law Inquiry. 

Resolved: That the Council do agree with the following 
minute of the Journal and Finance Committee, and 
order the same to be transmitted to the Representative 
Meeting: 

Resolved: That the attention of the Journal and 
Finance Committee having been drawn to the fact 
that it has been suggested that this Committee 
should be divided into and formed into two Com-. 
mittees—i.e., a Journal Committee and a Finance 
Committee—it be a recommendation to the Council 
for transmission to the Representative Meeting 
that, in future, in altering any By-laws it is essential 
that the Journal and Finance Committee should 
not be divided into two Committees. 

Resolved: That the accounts for the quarter ending 
June 16th last, amounting to £9,857 17s. 8d., be 
received and approved, and the Treasurer be em- 
powered to pay those remaining unpaid, amounting to 
£2,676 14s. 9d. 


Premises and Library Committee Minutes. 
Resolved: That the minutes of the Premises and Library 
Committee of May 8th and 18th, 1906, be received. 
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Volunteer Medical Service Committee Minutes. 
Resolved: That the minutes of the Volunteer Medical 
Service Committee of June 19th, 1906, be received. 
Resolved: That His Majesty’s Secretary of State for War 
be asked to receive a deputation from the British 
Medical Association to lay before him the views of 
the Association in regard to the Reorganisation of the 

Volunteer Medical Service. 

Resolved: That it be represented to His Majesty’s Secre- 
tary of State for War that the Council of the British 
Medical Association regrets to learn that there is no 
Volunteer Medical Officer appointed to serve on the 
Army Territorial Committee. 


Ethical Committee Minutes. 

Resolved: That the minutes of the Ethical Committee of 
May 4th and June 22nd, 1906, be received. 

Resolved: That in the case of members of the profession 
who are suggested as fit and proper persons for 
election to the General Medical Council, no pledge 
whatever should be exacted from these on behalf of 
the Association. 

In regard to the following recommendations of the 

Central Ethical Committee, 

(i) That it is absolutely necessary in the interests of 
the medical profession that the Association should 
take up cases of a penal nature before the General 
Medical Council as complainants. 

cii) That in order to effect this, members of the said 
Council who are also members of the British Medical 
Association should at once on election, or imme- 
diately after election, cease to be members of the 
British Medical Association during such time as their 
appointment lasts, 

an amendment was moved by Dr. Forp ANDERSON, 

seconded by Professor SAUNDBY: 

That Recommendations A (i) and (ii) be postponed until 

the October meeting of Council. 

The amendment having been put from the Chair, the 

same was declared to be carried. 

Resolved: (i) That the holders of non-registrable degrees 
should indicate the source of such degrees whenever 
appended by them to their names. 

(ii) That it should not be regarded as obligatory 
for the registered diplomas to be stated in all cases. 

(iii) That it is not desirable that the Officials of the 
Association should be responsible for the correct use of 
medical titles in papers received by them for inser- 
tion in the JourNAL or other official publications. 

Resolved: That the Council approve the adoption of the 
Model Rules of Ethical Procedure by the South Wales 
and Monmouth Branch, and of the Model Ethical 
Rules relating to appointments (‘ Bradford ”) by the 
Chelsea and North Carnarvon and Anglesea Divisions, 
and (with slight modifications) by the Dundee 
Branch. 

tesolved : That the Council approve the proposed altera- 
tion of Rule “B” of the Coventry Division Rules, 
namely, that only 7 days’, instead of 14 days’, notice 
should be given of any resolution defining the terms 
upon which appointments should be held. 

Resolved : That it is undesirable that medical men should 
have a proprietary interest in preparations which it 
may be their duty to recommend medicinally. 


Hospitals Committee Minutes. 
Resolved: That the minutes of the Hospital Committee 
of May 10th, 1906, be received. 


Medico-Political Committee Minutes. 
Resolved: That the minutes of the Medico-Political Com- 
mittee of May 16th and June 13th, 1906, be received. 
Moved by Dr. Bust, seconded by Mr. Domvi.e, and 
Resolved: That the President of the Board of Education 
be requested to receive a deputation from the Associa- 
tion in support of the following amendment, proposed 
_—" Tennant, M.P., to Clause 35 of the Education 

ill. 

“Tt shall be the duty of every local education 
authority to make arrangements, in accordance 
with a scheme to be made by the Board of Educa- 
tion, for attending to the health and physical 





condition of the children educated in public 
elementary schools.” 


Organization Committee Minutes. 

Resolved: That the minutes of the Organization Com- 
mittee of June 12th, 1906, be received. 

ai by Mr. VERRALL, seconded by Dr. RAYNER, 
an 
Resolved: That the Council approve the Rules submitted 

by the North-East Edinburgh, North Manchester, 
Southport, Altrincham, Tunbridge Wells, Guernsey 
and Alderney, Winchester, and Chester Divisions. 

In reference to the following recommendation of the 
Organization Commitee :— 

That the Alphabetical List of Members be not bound 

with the Year Book, but be published annually as 
a Supplement to the Journat, and that the Division 
and Branch Membership List at present pub- 
lished as a supplement to the JourNat be in future 
supplied only to persons holding official positions in 
the Association, 

an amendment was moved by Dr. Norman WALKER, 

seconded by Dr. Crata, 

That the Alphabetical List of Members be kept in the 
office but not printed. 

The amendment having been put from the Chair, the 
same was declared to be carried, and ordered to be trans- 
mitted to the Representative Meeting. 

Resolved: That the Colonial Branches be granted in the 
Regulations of the Association greater freedom as 
regards :— 

(1) Election of Members ; 

(2) Alteration of their Rules on matters of purely 
local concern, without reference to the Central 
Council ; 

(3) The formation by groups of Colonial Branches, 
when they desire it, of Councils or Committees 
representative of such groups. 

Resolved: That the Rules of -the Cape of Good Hope, 
Western Province Branch, be approved. 


Naval and Military Committee Minutes. 

Resolved: That the minutes of the Naval and Military 
Committee of June 14th, 1906, be received. 

Resolved: That the Council authorize the Naval and 
Military Committee to take such action as may be 
desirable with reference to the case of the member of 
the Association, late Surgeon-Captain in the British 
South Africa Police, who complains of dismissal con- 
trary to the regulations of that service, and to report 
to the Council in due course. 

Resolved: That application be made to the War Office to 
give the substantive rank of Major-General to 
Surgeon-Generals at present ranking as Major- 
Generals, and the substantive rank of Lieutenant- 
General to Surgeon-Generals at present ranking as 
Lieutenant-Generals. 

Resolved: That representations be made to the India 
Office praying that passages for families be granted to 
officers of the R.A.M.C. to and from India as for other 
stations. 

Resolved: That the recommendations of the Naval and 
Military Committee be amended to read as follows: 

That representations again be made to the Secretary 
of State for War, recommending that the Director- 
General A.M.S. should be himself placed on the 
Army Council, and so be in direct touch with the 
Secretary of State for War, and not as now 
through the Adjutant-General of the Army, who 
is fully occupied with his own special duties. 

Resolved: That on any reorganization of the Militia, each 
battalion should have at least one medical officer, 
recommended by the C.O., or resident in the county 
of the battalion. 

Resolved: That it is a matter for regret that on the Com- 
mittee re “Territorial Army,” presided over by Lord 
Esher, no place is given to a Medical Officer of the 
Auxiliary Forces, who could enforce or draw attention 
to medical organization questions. 

Resolved: That the question of electing a Representative 
of the Indian Medical Service on the Central Council, 
in accordance with By-law 22, be considered at the 
next meeting of the Council. 
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Science Committee Minutes. 

Resolved: That the minutes of the Science Committee of 
June 18th, 1906, be received. 

Resolved : That the Memorandum of the Chairman relating 
to the Middlemore Prize be adopted, and its depending 
sections (a), (4), (c), (Z), (e) as printed on the minutes. 

Resolved: That the date of the expiration of Grants and 
Scholarships be altered from May 31st to May 15th 
in each year. 

Resolved: That the proposal to co-operate and assist 
financially the Physiological and other learned 
Societies in the preparation of evidence for sub- 
mission to the Vivisection Commission be approved. 

Resolved : That the following amounts be voted: Renewed 
Grants, £176; New Grants, £165; total, £341. 

Resolved: That Mr. H. de Riemer Morgan be appointed 
“Ernest Hart Memorial Scholar” for a further 
period of one year. 

Resolved: That Mr. Major Greenwood, jun., be appointed 
one of the “ Research Scholars ” for a further period of 
one year. 

Resolved: That Dr. Herbert E. Roaf be appointed one of 
the “ Research Scholars” for a further period of one 

ear. 

Resolved: That Dr. W. H. Harvey be appointed one of the 
“* Research Scholars ” for a period of one year. 


Public Health Minutes. 
Resolved: That the minutes of the Public Health 
Committee of June 19th, 1906, be received. 
Resolved: That in the interests of Public Health it is 
undesirable that the Jury and Coroner should be 
compelled to view the body in every case. 


1907 Annual Meeting. 

In reference to the fixing of the hour at which the 
Council would be willing to receive deputations from 
Exeter and Bradford conveying an invitation to the 
Association for its annual meeting in 1907, 

It was moved by the CHAIRMAN OF COUNCIL, seconded 
by Mr. DomvILtE, and 
Resolved: That this Council learns with pleasure that the 

Bradford Division and South-Western Branch re- 
spectively are desirous of extending invitations to the 
Council by deputation for the Association’s Annual 
Meeting in 1907; but having regard to the little time 
available during the Representative Meeting, the 
Council considers that when an invitation is given to 
hold the Annual Meeting of the Association in any 
given place, unnecessary trouble is given to busy 
and hospitable people by the practice of having the 
invitation presented by deputation instead of by 
letter. 
Candidates. 

Resolved: That the sixteen candidates whose names 
appeared on the circular convening the meeting be 
and they are hereby elected members of the British 
Medical Association. 


Nomination of a Vice-President. 
Moved by the CHAIRMAN OF CoUNCIL, seconded by the 
TREASURER, and 


Resolved : That it be recommended to the Annual General 
Meeting that Mr. George: Cooper Franklin, F.R.C.S., 
be elected a Vice-President of the Association for his 
distinguished services as President of the Association 
during the past year. 


Toronto Meeting. 

The GENERAL SECRETARY reported that he had received, 
through one of the Honorary Local Secretaries of the 
Toronto Meeting, an invitation from the Tourist Associa- 
tion inviting the members of the British Medical Associa- 
tion to visit Vancouver, B.C., at the close of the Toronto 
Meeting. 

American Communications. 

The GENERAL SECRETARY reported receipt of communi- 
cation from Messrs. Armour and Co., inviting the Associa- 
tion to appoint five members to proceed to Chicago to 
inspect their meit-packing works, either before, during, or 
after the Toronto Meeting. 

Resolved: That the Council cannot see its way to appoint 
a Committee to inspect the meat-packing works of 
Messrs. Armour and Co. 


PROCEEDINGS OF COMMITTEES. 
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Representative of Royal Navy. 
Moved by the CHAIRMAN OF CoUNCIL and 
Resolved: That Fleet Surgeon E. J. Biden, R.N., be elected 
a Representative of the Royal Navy Medical Service 
on the Council in accordance with By-law 22. 


Division Attendances. 

Moved by Dr. Cottier, seconded by Dr. Epcar Barnes: 

That in future the number of members present at 
meetings of Divisions be reported. 

Whereupon an amendment was moved by Dr. Forp 
ANDERSON, 

That when questions dealing with the policy or manage- 
ment of the Association generally are discussed in 
Divisions the numbers present at such meetings and the 
numbers voting in favour of and against resolutions be 
reported. 

The amendment having been accepted by Dr. Contre 
then became the original motion, to which an amend- 
ment was moved by Dr. Burst, seconded by Sir Victor 
HORSLEY, 

That the following words be added: 
and Representative Meeting.” 

The amendment of Dr. Buist having been put from the 
Chair, the same was declared to be lost (9Q—10). 

Dr. CoLiiEr’s resolution was then put and declared to 
be lost (9—10). 


“to the Council 


Congress on Hygiene. 

Resolved: That Mr. Herbert Jones of Hereford and Mr. 
C. H. W. Parkinson of Wimborne be appointed Dele- 
gates to attend the Second International Congress of 
the Association for the Promotion of Hygiene and 
Salubrity in Dwellings, to be held at Geneva, 
September 4th to 10th, 1906. 


Branch Communications. 

Read resolution from the South Wales and Monmouth- 
shire Branch, which was ordered to be entered on the 
minutes. 

Read communication from the Honorary Secretary of 
the Metropolitan Counties Branch, which was referred to 
the Organization Committee. 


Vote of Thanks to Metropolitan Asylums Board. 
Moved by the CHAIRMAN OF COUNCIL, seconded by the 
TREASURER, and 
Resolved: That the best thanks of the Association be 
transmitted to the Chairman and members of the 
Metropolitan Asylums Board for their courtesy in 
placing their Board Room at the disposal of the 
Council for its meetings during the past year. 
The Council having completed its Agenda adjourned at 
6.30 o’clock. 








Proceedings of Commitiees. 
MEDICO-POLITICAL COMMITTEE. 


A MEETING of the Medico-Political Committee was held 
at the office of the Association on May 16th, when Dr. 
R. C. Buist took the chair, the other members present 
being: Sir Victor Horsley, F.R.S.(Chairman of Representa- 
tive Meetings), Mr. H. W. Armit, Dr. J. H. Hunter, Mr. 
George Jackson, Dr. J. A. Macdonald, Dr. L. 8. McManus, 
Dr. H. F. Oldham, Mr. C. H. Watts Parkinson, Dr. Cecil E. 
Shaw, Mr. C. R. Straton. 


RoyaL CoMMISSION ON VIVISECTION. ; 
Representations having been made on behalf of the 
Association to the Home Secretary with reference to the 
composition of the proposed Royal Commission on Vivisec- 
tion, with the view of securing adequate representation of 
biological, including medical, science thereon, the action 
of the Chairman in making such representation as @ 
matter of urgency was approved. The Committee resolved 
to make suggestions to the Science Committee in order 
that the Association might take part in the preparation of 
evidence to be laid before the Commission. 


RvuLES OF THE CENTRAL MIDWIVES Boarp. 
The Committee directed that the proposals for the amend- 
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ment of the rules of the Central Midwives Board, which 
had been prepared by the Subcommittee, after considera- 
tion of the replies of Divisions on the subject, should be 
forwarded for the information of the Privy Council, the 
General Medical Council, and the Central Midwives 


Board. 


MEDICO-POLITICAL COMMITTEF’S REPORT. 
Suggested Amendments of the Rules of the Central Midwives 


Book of Present , 
Rules. 


Page. Paragraph. 


| 
} 
| 
{ 
j 
| 


Board. 


Amendments Suggested, 





10 


13 


14 


34 


14 
4 


14 


x Te) 


15 | 
16 
16 | 


J | 


‘*No person shall be admitted to an examination 
unless she produces certificate that she has,” etc. 


, Alteration suggested. 
‘*No person... unless she produces evidence 


‘satisfactory to the Central Midwives Board that 


, Central Midwives Board. 


she has attended during not less than three 
months a course of instruction in a lying-in hos- 
pital or other public institution recognized by the 
The course of instruc- 
tion shall be given in accordance with the condi- 
tions prescribed by the Central Midwives Board, 
and must include personal attendance on not less 
than twenty cases of labour and the care of 


/mother and child during the ten days following 


labour. 
* The certificate shall be in the form prescribed 


‘by the Central Midwives Board, and must be 
| signed by a registered medical practitioner or by 


4 (i) 


aregistcred midwife.” 


| Remove brackets in last line and read thus :-— 


**mode of their administration in accordance 
with Rule E 16.” 


, Before ‘‘1” insert new clause as follows :— 


**N.B.—The midwife, when engaging to attend a 
woman at her confinement; must clearly inform 
the patient that in the event of finding any 


| irregularity she is debarred from attendingalone, 


2 (a) 


and it will be necessary for a registered medical 
practitioner to be called in.” 


| Insert in line 2, after the words ‘with her,” the 


following :— : ae 
“ina suitable bag with a washable lining.” 


Read as follows :— 


‘*(a) (i) An appliance for giving vaginal injec- 
tions, anda catheter. (These must ouly be used 
under the instructions of a registered medical 
practitioner.) 

‘*(a) (ii) An appliance for giving rectal injec- 
tions, a pair of scissors, a clinical thermometer, 


‘and a nailbrush which must be freshly boiled 


2 (b) 


before each attendance.” 


| Read as follows :— 


‘Efficient antiseptics for disinfecting the mid- 


'wife’s hands, the skin of the patient, and the 
| instruments.” 


2 (d) 


| 
10 
14 
16 


, * Allinstruments . 


“An antiseptic .... patient.” Delete the wkole 


of (a) 


: .. disinfected.” Insert at 
end of clause the following words : ,“* by boiling 
or otherwise.” 


| Read *‘ considered” for ‘supposed ” in 3rd line. 


In last line but two of clause remove bracket before 
**by ” and after ‘‘ authority,” and delete the re- 
maining eleven words of the clause. 


In line 3 of clause, after the word “stage” 
for “and” read “but,” and in the next line 
after the word “afterbirth” delete the re- 
mainder of the sentence and read as follows: 
‘and for an hour afterwards, or as much longer 
as may be necessary.” ; 


| Let the clause readas follows :— 


‘Vaginal examinations should be avoided 
unless absolutely necessary.” 


| For linen read * articles” (in 1st line). 


Celete all words after ‘‘ cleansed.” 


| Delete the whole rule, and instead read as follows 


(in two clauses) :— se 
“(a) A midwife must not administer any 
stimnulant or drug, except aperient medicine, or— 


, when necessary after the woman is delivered— 
| Ergot. 


i 
i 
Hy 
| 


i 


‘“*(b) She _ must enter the time and reason for 
each such administration in a book with other 
notes of the ease.” 





Book of Present 


Rules. 


Page | Paragraph. 





| 
| 
| Amendments Suggested. 
| 
| 








16 


16 


16 
17 


17 
17 


18 


18 
18 


18 
18 


18 


18 
18 


19 


19 


17 


17 (a)3 


17(0)1 
17 (e)I (3) 
17 (c) I (4) 


17 (c) I (5) 


17 (ec) II (3) 


.17 (c) II (5) 


17 (c) II (6) 


17 (c) II (7) 
17 


18 (1) 


18 (2) 
18 (3) 


19 (d) 


19 (0) 


19 (8) 


19 (0) 


19 (0) 


i] 


| From the word “lying-in” (line 3) delete the re- 
mainder of the rule as far as the word * cireum- 
| stances,” and instead, read as follows (in three 
| clauses) :— 
| ‘*A midwife must explain that the case is one in 
which she must advise that a registered medical 
| practitioner be sent for, and she shall hand to the 
husband, or nearest selative, or friend present. 
the form of seud:ng for medical help, properly 
filled up and signed by her, in order that this may 
be immediately forwarded to a medical practi- 
tioner, who should if possible, be the patient’s 
| usual medical attendant. 

** After having complied with the rule as tothe 
summoning of medical assistauce, the midwife 
will not incur any censure by remaining on duty 
and doing her best for hei patient. 

Under the following circumstances the mid- 
wife must always send for a registered medica) 
practitioner :” 

(a) In the ease, ete. 


'In line 4, for ‘‘face and hands,” read ‘face or 
hands” ; also insert after ‘* hands” these words : 
—‘* marked swellings of legs or genitals.” 


| Delete all words aiter ‘“‘ vertex” down to “ primi- 
parae.” 


| For secondary post-partum hacmorrhage, read :— 
| ‘*excessive bleeding.” 


| For “ rigor” read ** shivering.” 


| 

| For “rise of temperature above 100.4 (F.),” read:— 
‘temperature 100.” Also for ** 24 hours,” read: — 

; ‘12 hours.” 

| Add at end of paragraph the words :— 

| ‘*ornourine or meconium having been passed 

| within twelve hours of birth.” 


| For ‘* syphilitic” read ** abnormal.” 
| Add at end of paragraph the words ‘‘or other- 
wise.” 


| Delete ** malignant.” 

| After the word “practitioner” let the remainder 

| Of paragraph read as follows :— 

| ‘is sent for in any of the foregoing circum- 

| stances the midwife must forward a Report in. 

| accordance with Clause 19 (b).” 

| After the word “occurs” in line 2, delete :-— 
“before the attendance of a registered medical 

| practitioner,” and instead read as follows :-- 

| ‘during her attendance.” 





| Omit from ‘‘ where” down to * attendance.” 


| Delete the whole paragraph, and read for it the 

| following :— ; . 

| ‘The midwife must as soon as possible notify 
to the Local Supervising Authority the occur- 

| rence in any of her patients of pucrperal fever or 

| any other infectious disease.” 


| For ‘duration of lst, 2nd, 3rd stage of labour,” 
| read :— 

| ‘Time of escape of waters; time of birth of 
| child ; time of expulsion of after-birth.” 


| For “Vi doctor called........000 «....Name of doctor,” 
| read :— : 

| ‘*Name of doctor called (if any). 

| Delete present heading, and read in its place the 
| following : ne 

| ‘Report of patient’s condition, as sent to the 
| doctor, in the following form :— 

| Let No.” have a line to itself, and let the next 


read as follows : 3 
NON 5c cctaadavscnas 


'In line commencing * requires” delete the words 
| “at onee.” and let there be two blank lines 
following instead of only one. 


Let the position of the lines commencing **Sent 
to (Doctor) ” and “at (address)” be altered so as 
to make them run above the line— 


1 + EO <accceccaceasocssnsacesasaecees (Certified midwife).” 

| Insert under the last line the following :-- 

| ** Medical Diagmusis............cccccccccrcsscccerresserseeceseee 
seams SRL SIE POI TORIES Tore eel Oe Ae ee 





| Signed... Neteiacdtatessiate 
| Last clause. For “two” read “three” in first 


| line, 


j 








3 Scvr_eMrxt To THE ] 


[JuLy 14, 19¢6. 





Baittsu Mepicat JourRNau 





PROCEEDINGS OF COMMITTEES. 





Book of Present | 
Rules. 
Amendments Suggested. 





Page. Paragraph. 








20 19 (b) After the word “shall” in second line of last 
clause read as follows : 
** send one to the doctor.” 
After the word “one” in the next line delete the 
words ‘‘of these copies.” 
25 Form V_ | Delete the words ‘‘by myself” in third line of 


| certificate. 


May 16th, 1906. 
Report on Parliamentary Election. 
The Committee adopted its report to 
Representative Meeting on action taken 
Parliamentary election. 


the Annual 
during the 


MATTERS BEFORE PARLIAMENT AFFECTING THE 
PROFESSION. 

The Committee received from the Parliamentary Sub- 
committee a report of the action which had been taken 
with respect to matters before Parliament affecting the 
medical profession; these included’ the Sight-testing 
Opticians Bill now before the House of Lords, which the 
British Medical Association, in co-operation with the 
Ophthalmological Society of the United Kingdom, is 
taking active measures to oppose, and the Workmen’s 
Compensation Bill, with reference to which it was decided 
that members of Parliament who had indicated their 
willingness to do so should be requested to bring before 
the Grand Committee certain amendments. 

It was decided that steps should be taken to obtain an 
amendment of the Education Bill which should give effect 
to the already declared policy of the Association as to the 
compulsory Medical Inspection of School Children. It 
was also resolved that steps should be taken to secure a 
modification of the Trades Disputes Bill as possibly 
affecting the medical profession. The Committee resolved 
to support the Inebriates (Scotland) Amendment Bill pre- 
pared by the Glasgow Corporation, and to take steps with 
a view to the introduction of an amending clause provid- 
ing that no proceedings should be taken against a medical 
practitioner for any act done under the Bill in good faith. 


CorOoNER FOR SoutH-WEst LONDON. 

The Committee received a report on the statement by 
the Local Government Board auditor of the accounts of 
the London County Council of the reasons for his judge- 
ment in the case brought before him by the Association 
concerning the payment of fees to pathologists called in 
by the Coroner for South-West London. 

With reference to the same matter, the Chairman of 
Representative Meetings was requested to communicate 
with the Lord Chancellor, praying that judgement be 
pronounced in the case which the Association brought 
before Lord Halsbury in 1904, but in which so far no 
decision had been given. 


Income Tax. 

In view of the appointment of a Select Committee of 
the House of Commons to consider the Income Tax it was 
decided as a matter of urgency to appoint a Subcommittee 
to consider and report upon the collection and presenta- 
tion of evidence on behalf of the medical profession. 


Other Business. 

The other business included the reception of the report 
of the Contract Practice Subcommittee on pending dis- 
putes and other matters, authorization of assistance toa 
Division in respect to a question of unqualified practice, 
and also the consideration of a draft report on the regula- 
tions affecting the sale of proprietary articles and secret 
remedies. 


A further meeting of the Committee was held at the 
office of the Association, 429, Strand, W.C., on Wednesday, 
June 13th, 1906, when there were present: Dr. R. C. 
Butst in the chair; Mr. H. W. Armit, Dr. J. H. Hunter, 
Mr. George Jackson, Dr. H. A. Latimer, Mr. C. H. Watts 
Parkinson, Dr. L. 8. McManus, Dr. H. F. Oldham, Mr. 
C. R. Straton. a 





Income Taz. 

On the reception of the report of the Income-tax Sub- 
committee appointed at the previous meeting, it was 
resolved that representations should be made on behalf of 
the Association to the following effect : That there should 
be differentiation between incomes derived from earnings 
and incomes derived from inheritable property. The Sub- 
committee reported also on the question of graduation of 
income tax and on particulars of assessment as affect- 
ing the medical profession, particularly with  re- 
spect to deduction allowed from incomes for practice 
purposes. It was not considered necessary to make any 
representations on these aspects of the subject. It was 
decided that the Incorporated Law Society and other 
bodies representative of professions should be invited to 
co-operate with the British Medical Association in the 
matter. . 
Mepicat Acts AMENDMENT BILL. 

A report was received from the Joint Committee of the 
Association and the British Dental Association on the 
proposal that a consolidating Bill should be prepared, and 
it was decided to reply to an inquiry from the representa- 
tives of the British Dental Association that “in the 
opinion of the Medico-Political Committee any Bill for 
the amendment or the consolidation of the Medical Acts 
promoted by the two Associations should be withdrawn if 
the amendments introduced into either House of Parlia- 
ment should prejudice in any way the present position 
of medical and dental practitioners as regards title or 
otherwise.” 

The Committee received a report from the Medical 
Secretary that, pursuant to instructions with respect to an 
amendment of the Education Bill in order to provide for 
compulsory inspection of school children, he had been in 
communication with Mr. H. J. Tennant, M.P., who had 
put down the following amendment to the Bill: 


It shall be the duty of every local education authority to 
make arrangements, in accordance with a scheme to be made 
by the Board of Education, for attending to the health and 
physical condition of the children educated in public 
elementary schools. 


It was resolved to recommend tothe Council that the 
President of the Board of Education should be requested 
to receive a deputation from the Association in support of 
this amendment. 


OTHER PARLIAMENTARY BUSINESS. 

Other Parliamentary matters considered included a 
report that the Public Health Officers Bill had been intro- 
duced by Sir Francis Powell and supported by Sir Walter 
Foster and Sir John Batty Tuke, and reports of action 
taken pursuant to the instructions of the Committee with 
respect to the Workmen’s Compensation Bill and the 
Sight Testing Opticians Bill. 

PaTENT MEDICINES. 

A draft report on the: sale of proprietary articles and 
secret remedies was carefully considered, and the Com- 
mittee had the advantage of the attendance of Mr. 
Octavius C. Beale, Commissioner of the Commonwealth of 
Australia appointed to investigate the law of different 
countries as to this subject, who attended and reported 
the result of his inquiries in the United States, Canada, 
Germany, and France; alsoas to the result of recent legis- 
lation in New Zealand, and as to the difficulties attending 
legislation in Australia owing to the defective position of 
the law in the United Kingdom, which was quoted asa pre- 
cedent. Mr. Beale further stated that, as the result of his 
inquiries, he considered it to be of great importance that 
a clear pronouncement should be made on this subject by 
the British Medical Association for the guidance of public 
opinion. 

The report was adopted with the following reeommenda- 
tions to the Annual Representative Meeting: 


(a) That for medicines which are supplied otherwise than 
upon medical, dental, or veterinarian prescriptions, no 
condition of sale short of the publication on each packet 
of medicine of the name and quantity of each of its 
constituents should be permitted. 

(6) That the label should be made to constitute a warranty, 
and that false description, whether on the label or in an 

' advertisement, should be made an offence. 

(c) That the provisions of the Foods and Drugs Acts should 
be applied to proprietary medicines. 
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Contract MEDICAL PRACTICE. 

The report of the Contract Practice Subcommittee in- 
eluded particulars of action taken with respect to disputes 
at Aberystwith, Bangor, Ebbw Vale and other districts. 

The disputes at. Aberystwith and Bangor haying now, 
owing to the efforts of the local Divisions, been terminated 
with entire success, it was decided that full reports should 
be published in the British MEDICAL JOURNAL. 

A report was also received of the arrangements which 
the proprietors of the Lancet had consented to make for 
co-operation between that journal and the British Medical 
Association in the matter of warning notices concerning 
appointments vacant, and the Committee expressed its 
appreciation of the action of the proprietors of the Lancet. 


CENSURE BY A CORONER ON A MeEpicAL MAN, 

The Committee approved of the action which had been 
taken to assist the North-East Essex Division in the 
matter of an undeserved censure by a coroner of a medical 
practitioner, and to bring to the notice of the Liverpool 
and Birkenhead Division of the Association an applica- 
tion from a medical practitioner in that district for some 
action by the Association in the matter of a proposed new 


- medical aid organization. 





THE IRISH COMMITTEE. 


WHEN the Government decided last December to appoint 
a Royal Commission to investigate the working of the 
Poor Laws, the Irish Committee after due consideration 
decided to appoint a special subcommittee to deal with all 
business arising in connexion with this Commission, and 
authorized it to take whatever steps might seem most 
likely to result in the collection of suitable evidence. 
This Subcommittee being duly named decided in its turn 
that the best course would be to get into touch with 
several other bodies likely to be interested in the question, 
and accordingly entered into negotiation with the Irish 
Medical Association, the Workhouse Reform Association, 
and the Poor-law Assoe.:\ion of Ireland. The result 
was that a joint comm':tee of these bodies came 
into existence, the severai representatives being, of 
the Irish Committee of the British Medical Association, 
Drs. Darling, Carey, Kenny, Shaw, and Professor White ; 
of the Irish Medical Association, Drs. Donnelly, Strahan, 
F. W. Kidd, and MacSweeney; of the Workhouse Reform 
Association, Lord Monteagle, Miss Buchanan, Poor-law 
Guardian; Walter Kavanagh, Deputy Lieutenant; and 
N. J. Synnott, J.P., Barrister-at-Law ; the Poor-law Associa- 
tion of Ireland, Drs. Agnew, Donnellan, and Moorhead, 
Messrs. M. Connolly, Relieving Officer; J. Dooley, and 
N. O’Carroll, Workhouse Masters; and D. J. Purcell and 
J. R. Dagg, Clerks of Unions. Of this Joint Committee, 
Dr. Darling became Chairman, and Professor White, of 
Dublin, Honorary Secretary. 

it was soon found that the work to be done practically 
fell into three divisions, and accordingly the Joint Com- 
mittee subdivided itself into three bodies, one being the 
Medical Relief Section, of which Dr. Moorhead of Cootehill 
is Honorary Secretary ; another the Poor Relief Section, 
of which Mr. J. Ralph Dagg, of Baltinglass Union, is 
Honorary Secretary ; and the third, the Public Health Sec- 


- tion, with Dr. 8S. Agnew, of Lurgan, as Honorary Secretary. 


These subsections of the Joint Committee have now all 
got to work, and from one of them, the Medical Relief 
Section, the following communication has _ been 
received: 


To the Editor of the British MEepicaL JOURNAL. 


Srr,—On the initiative of the Irish Committee of the 
British Medical Association, a Committee, with repre- 
sentatives from the British Medical Association, the 
Irish Medical Association, the Poor Law Association of 
Ireland, and the Irish Workhouse Association, has been 
formed to collect evidence upon the condition and 
working of the Irish Poor Law, to be laid before the 
Poor Law Commission when it visits Ireland, probably 
about a year hence. 

This Committee was divided into three Subeom- 
mittees, and to us was given the section of Poor-law 
medical relief. 

We have sent to each dispensary doctor in Ireland a 





circular asking him to keep a careful record of all the 
Poor-law. work done by him during the next twelve 
months, and we trust the Poor-law doctors will aid us 
by following our suggestions. : 

But this is only one part of the work which the 
Subcommittee have undertaken, There is much more 
to be done. 

Most of us who have considered the matter recognize 
the fact that the English Poor-law system, introduced 
into Ireland in 1838 to deal with the disease of wide- 
spread pauperism due to economic conditions by treat- 
ing poverty as if it was a crime, was, from the first, 
alien to the genius of the Irish people, and equally 
obnoxious to the paupers and the ratepayers, and that 
this dislike was then and still is frequently extended to 
the officers of the Poor-law service. 

Lapse of time has not blunted this feeling, as we all 
know. Since 1895, when the British MEpiIcaL JourRNAL 
and the Irish Workhouse Association threw light upon 
the horrors of the Irish workhouse system, more 
humane treatment of the poor in these institutions has 
prevailed, but it is still far from what is due to the 
worn-out workers of a civilized community, and it is 
evident that the ratepayers of the country, now that 
they have the control in their own hands, prefer the 
system of outdoor relief. It must be remembered, how- 
ever, that the workhouse as a test of destitution was 
introduced into England in the early part of the last 
century to remedy the excessive taxation imposed upon 
the people by the abuse of parochial outdoor relief 
which had been till then the only recognized system of 
poor relief dating from the first Poor-law enactments of 
the sixteenth century. 

Destructive criticism of our Poor-law system is easy 
enough, but it seems to us that what we need, and what 
we must place before the Commissioners if we want to 
serve our common country, is constructive criticism. 

No persons in Ireland are better fitted to deal with 
Poor-law problems than the members of the Poor-law 
Service, medical and lay, though till recently they have 
never been consulted by the bureaucracy, and it is with 
the object of getting Poor-law officers to apply their 
minds to the subject and eliciting their opinions that 
we address this communication to them. 

We have stated below, as briefly as possible, the 
points upon which we think opinions are needed, and we 
will be glad to receive and collect the suggestions 
furnished to us upon any or all of the subjects suggested. 
Upon certain questions opinion in Ireland seems to be 
so fully made up that further discussion seems needless. 
Such are: The removal of children from workhouse 
contamination ; the unsuitability of the workhouse for 
the treatment of persons of weak intellect and 
epileptics; the need for separating the respectable 
poor in these institutions from the vicious, and the 
treatment of chronic vagrancy. 

There being no need for haste, we would ask those 
who favour us with replies to our queries to weigh: 
thoroughly the pros and cons before committing their 
views to paper. These matters have to be considered 
most carefully, not alone from the official point of view 
but also from that of the poor and the ratepayers, if we 
wish to evolve a satisfactory scheme of reform suitable 
to the economic conditions of the country, and we trust 
that with the aid of those whose assistance we seek 
before the Commissioners visit Ireland we shall have 
succeeded in preparing a well-thought-out scheme of 
poor relief, and be able to give sound reasons for what- 
ever reforms we advocate, for we are convinced that we 
have in the ranks of the Poor-law service and among 
Poor-law guardians past and present many men of great 
ability who have never hitherto had an opportunity of 
giving public expression to their opinions upon this 
most burning question.—We are, etc., 


J. SINGLETON Dartina, M.P., Lurgan, } 

R. B. Carey, M.R.C.P.Ire., Borris, Members of 

Patrick DOoNNELLAN, L.R.C.P.Ire., the Medica) 
Castlerea, Relief Sub- 

J. M. 8. Kenny, M.B., Granard, - committee of 

MicHaEL StTRAHAN,  L.R.C.S.Ire., Joint Irish 





Dublin. Poor-Law 
T. H. Moorueap, M.D., Cootelhill, Committee. 
Hon. Sec., J 
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In replying correspondents are requested to write on one 
side_of the paper only, and to keep each heading distinct. 


1.—SHOULD Poor RELIEF BE A STATE CHARGE OR A 
LocaL CHARGE ? 

Do you consider it just, as distinguished from politically 
expedient, that the inhabitants of poor districts in Ireland 
should be more heavily taxed for the relief of their poor than 
the richer districts ¢ 

Would you be in favour of a general tax for poor relief ? 
Please give your reasons for or against. 


2.—SHOULD THE WORKHOUSE BE ENTIRELY ABOLISHED ? 

The workhouse was designed for the coercion of able-bodied 
paupers. It is now a home for the worn-out workers and the 
mentally and physically unfit. 

(a) Would such be happier and more comfortable boarded 
out among their fellows ? 

(6) Would boarding-out increase or diminish the cost of 
maintenance to the ratepayers ? 

(c) If workhouses are not entirely abolished what alterations 
in the workhouse system would you suggest to make them 
suitable for existing conditions, especially as to structure and 
management ? 

(d) If boarding-out of the aged, unfit and feeble-minded 
were adopted, can you suggest effective means of supervision 
without undue expense ? 


3.—SHOULD Poor RELIEF BE ADMINISTERED BY LOCAL 
BopiEs (BOARDS OF GUARDIANS), BY SEMI-LOCAL 
BopigEs (COUNTY COUNCILS), OR BY A 
STATE DEPARTMENT ? 

It is suggested that administration by local bodies is not 
satisfactory. The maladministration of the Poor Laws in 
England by such bodies has given rise to the word ‘“‘ Parochial” 
as a synonym for wastefulness and inefficiency. We regard 
this as the most important subject we have to consider, for 
upon it depends the whole question of efficiency or inefficiency, 
and we commend it to your most careful consideration. 


4.—SHOULD Local, HOSPITAL ACCOMMODATION BE PROVIDED 
BY THE SraTE FOR ALL CLASSES REQUIRING IT, 
OR ONLY FOR PAUPERS ? 

The superiority of the hospital for the repair of broken-down 
human machinery is now so well recognized by all classes of 
the community that there is no need to discuss it. 

If the rich and well-to-do need and avail themselves more 
and more of such institutions, how much more are thev needed 
by the Irish poor, whose wretched accommodation affords no 
facilities for the correct treatment of their ailments ! 

Would you state your views as to how such hospital accom- 
modation could be best and most economically provided, and 
what system of management would be most efficient ? 


5.—WovuLpD You APPROVE OF A STATE MEDICAL SERVICE ? 

If so, should it be controlled by (a) Boards of Guardians, 
(b) county councils, (c) a department of State ? 

Please give your views as to how the medical service of the 
country should be conducted under (a), (b), or (¢) ? 

(ad) Should the medical officers devote their whole time to 
the service? Please give your reason for or against. 

(e) How would you propose to provide for the treatment of 
the non-pauper class who, while too poor to pay remunerative 
fees, are not entitled to that free medical relief which they 
receive at the expense of the ratepayers under existing con- 
ditions? Could any form of contract medical relief such as 
exists in England and Scotland for a similar class be extended 
to Ireland with advantage to the peasantry and the doctors ? 

) If you think this conld be done, please suggest how 
contributions to the medical aid fund could be collected. 


6.—SHOULD WEAK-MINDED PERSONS, SO MANY OF WHOM ARE 
NOW INMATES OF ASYLUMS AND WORKHOUSES, BE 
BOARDED-OUT, AS THEY ARE IN MANY Parts 
OF THE CONTINENT ? 
If this is your opinion, please say how it could be best and 
most economically accomplished. 


7.—DO YOU APPROVE OF ee NURSING FOR THE SICK 
OOR ? 

District nursing is now carried out by private beneficence 
in various parts of Ireland. Should it in your opinion be 
extended to all parts, and made a charge upon the rates, local 
or general ? 

If so, please give any suggestions that may occur to you how 
it should be worked. 

(8) Would you advocate the law of settlement being extended 
to Ireland ? 

(9) The Irish bastardy law requires the evidence of the 
mother against the putative father to be corroborated. 

Should the Irish law be assimilated to the English in this 
respect ? 

(10) Do you consider that bastardy would be checked if 
women pregnant of their illegitimate children were prohibited 
from entering a workhouse, experience having shown that the 
demoralizing influence of these institutions generally destroys 
any chance of reformation. If so, can you suggest how such 
cases should be dealt with ? 

11. If you consider that the absence of promotion or adequate 
reward for long and diligent discharge of duty militates 





against the efficiency of the Poor-law service, can you suggest 
any practicable remedy ? 

The Poor Relief Section has also prepared a document 
of an analogous character for dispatch to the chairmen of 
Boards of Guardians, workhouse medical officers, work- 
house masters, relieving officers, and the clerks of all: 
unions in Ireland. This contains an exhaustive series of 
queries upon various points falling into the division of 
the work undertaken by this section. 

Similarly the Public Health Section has addressed to 
each sanitary officer a circular showing in what way he can 
help in the general work, and begging him to keep during 
the year certain records of the work he does. 

The Medical Relief Section has also addressed a circular 
to medical officers of dispensary districts of similar 
purport. 





SCIENCE COMMITTEE, 


A MEETING of the Science Committee was held at the 
office of the Association, 429, Strand, W.C., on June 18th, 
1906, when there were present: Dr. NoRMAN WALKER 
(Chairman) in the chair, Dr. H. W. Langley Browne 
(Chairman of Council), Dr. H. Radcliffe Crocker (Treasurer), 
Mr. Andrew Clark, Dr. Wm. Collier, Professor J. T. J. 
Morrison, Professor G. H. F. Nuttall, M.D., F.R.S., Dr. 
F. M. Pope, Dr. Cecil E. Shaw, Professor Ernest H. 
Starling, M.D., F.R.S., Professor Ralph Stockman, M.D., 
F.R.S.E., Professor Arthur H. White. 


PUERPERAL Morpipity. 

The Chairman reported that in accordance with the in- 
structions of the Science Committee a copy of the report 
of the Committee on puerperal morbidity, published in the 
SUPPLEMENT to the British MEDICAL JOURNAL of May 
19th, 1906, p. 261, had been forwarded to all the officers of 
the Section of Obstetrics and Gynaecology for presentation 
to that Section. 

HEREDITARY DISEASE. 

The Committee further considered the resolution of the 
Section of Psychological Medicine at the annual meeting 
of 1905, suggesting that the Council should appoint a 
Committee for the investigation of hereditary forms of 
disease. The CHAIRMAN reported that he had conferred 
with Professor Karl Pearson, F.R.S., and Dr. John 
Macpherson of Edinburgh, who were associated in an 
inquiry now in progress, and with Dr. Bashford, General 
Superintendent and Director of the Laboratory of the 
Imperial Cancer Research Fund, and read a letter from 
Dr. John Macpherson, expressing the opinion that: the 
British Medical Association could best render assistance 
by facilitating the work of collecting the data required. 
After discussion the Committee adopted the following 
resolution : 

That the officers of the Psychological Section of the Leicester 
Meeting be informed that the Committee are of opinion 
that, as an inquiry almost similar to the one proposed is 
already in progress under the direction of Professor Karl 
Pearson, F.R.S., no good would arise by the Science 
Committee appointing another Committee to consider or 
confer upon the matter. 


THE MIDDLEMORE TRUST. 

The Committee having considered a memorandum on 
the Middlemore Trust prepared by the Chairman, resolved 
to recommend the Council to invite essays on the subject 
of ophthalmia neonatorum with special reference to its 
causation and prevention, and to advertise the subject in 
the British MEpIcaL JOURNAL, the Ophthalmic Review, and 
the Ophthalmoscope, and to circulate reprints of the 
advertisements to all the universities and medical schools, 
both English and Continental. 

It was further recommended that adjudicators should 
be appointed at the January meeting of the Science Com- 
mittee, that the essays should be received not later than 
April 30th, 1907, that the adjudicators should make their 
award to the Committee not later than June 30th, 1907, 
and that the prize be presented at the annual meeting of 
the British Medical Association in 1907. 


ScIENCE GRANTS AND SCHOLARSHIPS. 
In the consideration of the allocation of the money 
grants for scientific research, and the appointment of 
research scholars, the Committee had the advantage of the 
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assistance of Professors Nuttall, Starling, Stockman and 
White. , 

The Council was recommended to reappoint Mr. Major 
Greenwood, Mr. J. Anderson Craw, Dr. Herbert E. Roaf, 
research scholars and Mr. H. de Riemer Morgan, Ernest 
Hart Memorial Scholar, for a further period of one year in 
each case. 

[In presenting the minutes of the Committee to the 
Council the CHAIRMAN reported that Mr. Craw had resigned, 
having been appointed a Research Student of the Grocers’ 
Company. The Chairman recommended the Council to 
appoint in his place Mr. Willoughby Henwood Harvey, 
M.B. (Toronto), working in the Pharmacological Laboratory, 
Cambridge, in the investigation of atheroma and glycogen 
formation. This recommendation was accepted. } 

The Committee recommended that the following renewed 
grants be made: 


£ 

Cushny, Professor A.R,M.D. ... ase «. 20 
Dixon, Professor W. E., M.D. ... Ae eee 4 
Dudgeon, Mr. L. S. “eC eer aa6 .. 10 
Harman, Mr. N. Bishop ... aig a Sit 4 
Kilvington, Dr. Basil ee pea aa wen) OU 
Nabarro, Dr: David ee Ee aa «> 15 
Orr, Dr. D. AL sie fe sae wee (OO 
Price-Jones, Dr. Cecil... aes aaa eo 
Shattock, Mr. S. G. ae ass saa -. 10 
Sherrington, Professor C. S., F.R.8. ade we 30 
Thiele, Dr. F. H.... ea aaa ree ... 20 
Warrington, Dr. W. B. ... ate ang .. 10 
Total £176 


It was recommended that the following new grants be 
made: 


£ 

Annett, Dr. H. E. mee see “a -- 10 
Bayon, Dr. Harry re sve ae oe 25 
Cullis, Miss Winifred C. ... awe ree cca To 
Findlay, Dr. Leonard __... ae ade -- 10 
Forsyth, Dr. David aaa as a -- 10 
French, Dr. H. 8S. Het aes Pee ae 
Goadby, Mr. Kenneth _... aes ave Ae 
Graham, Mr. J.C. W. _... ae ae an § 
Halliburton, Professor W. D., F.R.S. as as 4G 
McIlroy, Dr. Annie Louise a Foc coun ol 
Pembrey, Dr. M. S. ass = deg ano 
Reid, Professor E. Waymouth, F.R.S. _... .. 10 
Slade, Dr. J. G. ... _ ec nee ao a 
Spriggs, Dr. E. I.... eae ae — aed 0a 
Webster, Dr. W. ... ka is “ae cow. 
Wishart, Dr. John ee ae ae rere Ak 
Total .-- £165 


The total amount recommended for renewed grants was 
£176, and in new grants £165, making a total in grants of 
£341; the total amount voted to the research scholars is 
£650, so that the sum distributed through the Science 
Committee for the advancement of medicine by research 
this year is £991. 





ORGANIZATION COMMITTEE, 

A MEETING of the Organization Committee was held at 
the office of the Association on June 12th, when there 
were present: Mr. T. JENNER VERRALL (in the chair), 
Mr. Andrew Clark, Dr. Alfred Cox, Dr. E. Rayner, 
Professor A. H. White. 

The Committee transacted routine business with 
respect to the grouping of Divisions and Branches for 
electoral purposes, modifications of the rules of Divisions 
or Branches submitted for the approval of the Central 
Council, and the receipt of the report of the Medicai 
Secretary as to his visits to Divisions and Branches, and 
considered the special matters stated in the following 
paragraphs. 


PUBLICATION OF LISTS OF MEMBERS. 

On the question, referred by the Chairman of Council 
to the Committee, as to the advisability of the publica- 
tion of two lists of members each year, namely, the list 
in order of Divisions and Branches published in the 





SUPPLEMENT in May and the alphabetical list published 
in the Year Book, it was decided to report as follows ; 

(1) That in the opinion of this Committee there must 
be an alphabetical list of members. 

(2) That it is highly advisable that the alphabetical list 
should be in a printed form. 

(3) That the Committee recommends that the Alpha- 
betical List be not bound with the Year Book, but be 
published annually asa SuppLemMEnT to the BritTIsH 
MEDICAL JOURNAL, and that the Division and Branch 
Membership List, at present published as a SupPLE- 
MENT to the JouRNAL, be in future supplied only to 
persons holding official positions in the Association. 


MEMORANDA FOR HONORARY SECRETARIES. 

On consideration of an application from the Honorary 
Secretary of a Division, the Committee approved the 
suggestion that a short list of memoranda as to the regu- 
lations and working of the Association useful for the 
assistance of Honorary Secretaries of Divisions and 
Branches should be prepared and issued. 


REGULATIONS AFFECTING COLONIAL BRANCHES. 

Representations from South African and other Branches. 

The Committee considered representations made on 
behalf of the South African Branches by Dr. Jane Water- 
ston, who had been authorized to represent the Cape of 
Good Hope (Western Province) Branch in England for 
this purpose. The Committee had also before it commu- 
nications from other Branches, both in South Africa and 
other parts of the Empire outside the United Kingdom, 
drawing attention to their special difficulties under the 
present regulations. These difficulties were found to arise 
chiefly under two heads, (1) insufficiency of funds at present 
available for Branch expenditure; and (2) insufficient 
freedom of local action. 


Finances of Colonial Branches. 

With respect to the question of funds, it was decided 
to point out that the proportion of the subscription of 
members assigned as a capitation grant to the Branches 
outside the United Kingdom could not be increased 
having regard to the fact that the cost of supplying the 
JOURNAL to the members outside the United Kingdom 
was greatly in excess of the cost of supplying it to 
members within the United Kingdom, and that, therefore, 
the proportion of the subscription of a Colonial member 
available for certain administrative expenses was very 
small indeed; that the Organization Committee had 
already suggested one method by which the present 
difficulty might be overcome—namely, that the excep- 
tional power should be given under the Charter to Colonial 
Branches to levy a compulsory local subscription. 


Increased Elasticity of Regulations affecting Colonial 
Branches. 

As regards greater freedom of action, the Committee 
decided to recommend the Council to approve that the 
following modifications should be made in the require- 
ments of Colonial Branches if desired by them, namely, (1) 
that they should have greater freedom as regards the 
mode of election of new members; (2) that they should 
have greater freedom as regards alteration of rules on 
matters of purely local concern without reference to the 
Central Council ; (3) that provision should be made for the 
constitution when desired of some recognized council or 
committee representative of the Branches in South Africa. 
With regard to the question of medical defence which the 
South African Branches desired to be able to take up, it 
was resolved to point out that if the proposed charter were 
adopted medical defence would become one of the recog- 
nized objects of the Association, and it might be possible 
for Colonial Branches which desired to be authorized to 
take it up, even though the powers should not be exer- 
cised in the United Kingdom. 


NAVAL AND MILITARY COMMITTEE. 
A MEETING of the Naval and Military Committee 
was held at the office of the Association on June 14th, 
when there were present: Lieutenant-Colonel E. M. 
Wirson, C.B., C.M.G., in the chair; Surgeon-Lieutenant- 
Colonel] -Decimus Curme; Surgeon-General G. J. H. 
Evatt, C.B. 
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The matters considered were certain general ques- 
tions affecting the position of medical officers of His 
Majesty’s forces and questions of army administration. 
The recommendations made, having all been approved by 
the Council, are stated in the report of the proceedings of 
that body. 





VOLUNTEER MEDICAL SERVICE COMMITTEE. 


A MEETING of the Volunteer Medical Service Committee 
was held at the office of the Association on June 19th, 
when there were present: Surgeon-Colonel Andrew Clark, 
V.D., in the chair, Colonel G. T. Beatson, C.B., V.D., 
Surgeon-Colonel W. H. Bull, V.D., Surgeon-Colonel G. S. 
Elliston, V.B., Surgeon-Colonel P. B. Giles, V.D., Lieu- 
tenant-Colonel Valentine Matthews, Major C. P. Oliver, 
Captain W. Pemberton Peake, Captain William Sheen, 
Surgeon-Lieutenant-Colonel R. R. Sleman, V.D., Surgeon- 
Colonel W. R. Smith, V.D., Surgeon-Captain J. B. Stevens, 
Surgeon-Lieutenant-Colonel Atwood Thorne, V.D., Lieu- 
tenant-Colonel E. M. Wilson, C.B., C.M.G. 

The Chairman reported that in accordance with the 
instructions of the last meeting, the Subcommittee had 
met twice, and drafted a scheme for the reorganization of 
the Volunteer Medical Service. 

The Committee then proceeded to consider the scheme, 
clause by clause, and after amendment adopted the fol- 
lowing, which it believed to be a practical working 
scheme for the reorganization of the Volunteer Medical 
Service. 


REPORT ON THE REORGANIZATION OF THE VOLUNTEER 
MEDICAL SERVICE. 


Officers. 


(a) After a certain date all commissions to medical men 


in the volunteers to be to the R.A.M.C.(Vols.). Promotion 
to be granted as now after fixed periods of service and on 
the necessary qualifications being obtained. 

'(b) All officers so appointed to wear the uniform of the 
R.A.M.C.(Vols.) however employed. 

(c) The names of all officers of this corps to be shown in 
one seniority roll in the Monthly Army List as is now the 
case with the R.A.M.C. 

(d) All existing regimental medical officers to have the 
option of remaining as they are or of being transferred to 
theJR.A.M.C.(Vols.), retaining their present seniority. 

(e) Regimental officers transferring must adopt the 
R.A.M.C.(Vols.) uniform, subject to the usual regulations 
governing the changes of uniform, and simple military 
titles. If they remain, they must retain their regimental 
uniform and compound titles. 

(f) All medical men accepting medical commissions in 
the R.A.M.C.(Vols.) may at their option be attached to an 
individual regiment, corps, or medical unit, provided there 
be a vacancy therein, and take their promotion accordingly, 
and may transfer, subject to the approval of the officers 
commanding and the general officer commanding. 

(g) All officers of the R.A.M.C.(Vols.) to be eligible for 
temporary duty with other units, if they so desire, under 
the instructions of the necessary authority, provided 
vacancies exist. 


Volunteer Medical Reserve. 

Volunteer medical officers desirous of joining the new 
civil reserve, and fulfilling the requirements, to have 
preference over medical men not holding a commission in 
the Volunteer forces. They shall be supernumerary in their 
corps while holding the appointment. Commissions may 
be given to any other medical men to complete the estab- 
lishment, but supernumerary officers to be still entitled to 
earn capitation grants for their corps. 


Regimental Bearers. 

An ambulance detachment to be specially enrolled for 
each unit, of a strength to consist of one sergeant, one 
corporal and privates equivalent to 2 per cent. of the 
establishment. This detachment to be in addition to the 
establishment of the regiment or corps, and to earn 
capitation grants solely for ambulance duties. Members 
of the detachment to wear the uniform of the regiment, or 


a distinguishing badge. — 





rps, and the Geneva Cross instead of the letters 'S.B. as | - 


—_, 


First Ambulance. 

(a) In place of the existing bearer companies and field 
hospitals the R.A.M.C.(Vols.) to be organised on the lineg 
of the R.A.M.C. field ambulanee. 

(>) The establishment of each company of the R.A.M.C, 
(Vols.) to be the same as that of a skeleton field ambulance, 
that is, to consist of 102 officers and men. 

(c) The establishment of the existing bearer companies 
to be augmented to 102 for this purpose. 

(d) Specially enrolled men, to the number of 90, to be 
added whenever mobilization 1s ordered. 

(¢) Men of the R.A.M.C. enlisted under Army Order 137, 
1906, for one year with the colours to be permitted to 
enroll in the R.A.M.C.(Vols.) on termination of their 
service with the colours, and to be granted a bonus of £1 
per annum so long as they are certified to be efficient. 
Such men to be supernumerary to the establishment: of 
the unit they join, but capitation grants to be drawn by 
such unit on their behalf. 

(f) In the case of men who have obtained the army 
qualifying certificate as cooks, an additional capitation 
grant to be given. 


Instruction for Officers and Men. 

(a) In addition to the existing school of instruction, 
the formation of classes of instruction for officers and 
non-commissioned officers in district commands is 
urged. These classes not necessarily to be held on con- 
secutive days. For those attending such instruction the 
usual travelling allowances to be authorized. 

(6) The Volunteer Ambulance School of Instruction in 
London to be recognized as an authorized institution for 
the purposes of teaching for the pass certificate. 

(ec) The necessity of training men of the R.A.M.C. 
(Vols.) as hospital nurses as well as bearers to be met ' 
by arranging for training in military or civil hospitals. 
The cost of such special training to be met by a special 
capitation grant. 

(d) Volunteer medical officers to be paid on a fixed 
scale for examining recruits of their corps, as is done in 
the case of the militia and yeomanry. 

(e) It is desirable to increase the camp allowance of 
medical officers from 8s. to £1 per day. 


Army Medical Reserve. 

(a) The Army Medical Reserve shall consist of two 
classes: 

(i) Those willing to serve abroad in time of war. (A 
beginning has already been made in this direc- 
tion as regards the rank and file.) 

(ii) Those willing to serve at home. 

(6) Those enrolled for service abroad to be super- 
numerary in their corps, but entitled to earn capitation 
grant. 

(c) Both classes to receive the same preference as is now 
extended to the existing Army Medical Reserve for 
employment at home in times of peace, and that this 
preference be more strictly exercised than is the case at 
present. 

(d) Volunteer medical officers resigning their commis- 
sions to be recorded in a special list of reserve of officers 
with a view to employment at home in time of emergency, 
if they so desire. 

Further, it is the opinion of the Committee that a 
volunteer medical officer be appointed to the staff of the 
Director-General of the Army Medical Department. 

ANDREW CLARK, Chairman. 

June 19th, 1906. 


The Committee adopted the two following resolutions : 


That it be a recommendation to the Council that His 
Majesty’s Secretary of State for War be asked to receive a 
deputation from the British Medicel Association (consist- 
ing of the members of the Volunteer Medical Service Com- 
mittee) in order that it may lay before the Secretary of 
State for War the views of the Association as to the re- 
organization of the Volunteer Medical Service. 


The Committee having had its attention called to the com- 
position of the Army Territorial Committee as described 
in the speech of the Secretary of State for War on Army 
Estimates in the House of Commons, on March 8th, 1906, 
decided to request. the Council to represent to His 
Majesty’s Secretary of State for War its regret that there 
——, be no Volunteer Medical Officer on that Com- 

i nittee {ees eee re ; 
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HOSPITALS COMMITTEE. 


A MEETING Of the Hospitals Committee was held at the 
oftice of the Association on May 10th, when there were 
present; Dr. F. M. Pope (in the chair), Dr. J. Ford Ander- 
son, Dr. Wm. Collier, Dr. John R. Hamilton, Mr. Edmund 
Owen, Dr. Lauriston E. Shaw. 


ADVICE TO DIvIsIoNns. 

The Committee received and approved reports on advice 
given since the last meeting of the Committee, in response 
tu inquiries from Divisions, concerning questions of 
hospital management. 


INQUIRY AS TO OUT-PATIENT DEPARTMENTS. 

The Committee received the report of the replies of 
Divisions to the inquiry as to out-patient departments of 
hospitals, which the Annual Representative Meeting of 
Leicester instructed the Committee to make. It was 
decided to report to the Representative Meeting that the 
Committee, having considered the replies of Divisions, 
recommended the Representative Meeting not. to adopt 
the proposal referred for the consideration of Divisions. 


CIRCULATION OF CONCLUSIONS OF JOINT HOSPITALS 
CoMMITTEE. 

Instructions were given as to the mdde in which the 
conclusions of the Joint Hospitals Committee, as to the 
principles of hospital management, should be brought to 
the notice of the hospital boards. 





PUBLIC HEALTH COMMITTEE. 


A MEETING of the Public Health Committee was held at 
the office of the Association on June 19th, Mr. C. H. 
Watts PARKINSON in the chair, the other members 
present being Dr. J. Groves, Mr. Herbert Jones, 
Dr. Herbert Manley, Dr. F. C. Martley, Dr. T. G. Nasmyth, 
Dr. J. Maxwell Ross. 


Scottish Poor-law Officers. 

The Committee approved the action of the Chairman in 
supporting a deputation from the Scottish Poor-law 
Medical Officers’ Association to the Secretary for Scotland 
with regard to the position of Poor-law medical officers in 
Scotland. 

Inspection of Food at Ports. 

The Committee considered correspondence with the 
Medical Officer of the Manchester Port Sanitary Authority 
concerning a Bill introduced by the Local Government 
Board to provide for the better inspection of food in the 
port of Manchester by transference to the Port Sanitary 
Authority of powers at present distributed among the 
sixteen urban and rural authorities bordering on the 
port. The action of the Chairman in giving support was 
approved. 

Overlaying of Infants. 

The Chairman, Dr. Maxwell Ross, and Dr. Martley were 
appointed representatives to confer with representatives 
of the Coroners’ Society and of the Society for the Pre- 
vention of Cruelty to Children with a view to legislation 
to prevent the overlaying of infants. 


_ Viewing the Body at Inquest. 

Having regard to the introduction into Parliament by 
Mr. Luke White, M.P., of a Bill to remove the present 
' obligation upon coroners and their juries to view the 
bodies of all persons upon whom inquests are held, it was 
decided to reeommend the Council to express the opinion 
that in the interests of public health it was undesirable 
that the jury and coroner should be compelled to view the 
body in every case. 

Public Health Bill. 

The present position of the Public Health Bill reeeived 
consideration upon reception of the report that the Bill 
had been introduced by Sir Francis Sharpe Powell, sup- 
ported by Sir Walter Foster and Sir J. Batty Tuke, and of a 
report from the Solicitor as to drafting certain amend- 
ments of Clause 2 (1) which had been suggested. It was 
decided to proceed no further with the drafting of amend- 
ments for the present, pending an opportunity of waiting 
upon the President of the Local Government Board. 


Disputes as to Poor-Law Appointments. 
The Committee received with satisfaction the reports 
of the results of the Aberystwyth and Bangor disputes, 





and congratulated the South-West Wales and North Car- 
narvon and: Anglesea Divisions respectively upon the 
success which had attended their efforts. 








Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL. ] 


BIRMINGHAM BRANCH: 
TAMWORTH AND NUNEATON Division anp CovENTRY 
DIVISION. 
A joint meeting of these Divisions was held at the 
Coventry and Warwickshire Hospital on June 19th. 
Mr. FAULDER WHITE was elected to the chair. 

Representative at Annual Representative Meeting.— 
Dr. Davipson proposed that Dr. Milner Moore should 
be elected Representative for the two Divisions for Repre- 
sentative Meetings during the year. This was seconded 
by Dr. Pickup and carried unanimously. 

Annual Representative Meeting.—The agenda paper of 
the Annual Representative Meeting was gone through. 
Instructions regarding certain matters were given to 
the Representative, and on the other matters he was 
requested to vote according to his own judgement. 





BORDER COUNTIES BRANCH: 
NortH CUMBERLAND DIvIsIoN. 
THE third annual general meeting was held at the County 
Hotel, Carlisle, on May 25th, at 4p.m. The Committee 
met at 3.45 p.m., Dr. Bowser (Penrith) occupying the 
chair. 

Committee's Report.—The minutes of the last meeting 
having been read, approved, and signed by the Chair- 
man, the Executive Committee’s report for the past year 
was then submitted to the meeting and received with 
approval. It read as follows: 

Your Executive Committee have much pleasure in 
presenting their third annual report. During the 
past year the work of the Division has been success- 
fully carried on and the standard of previous years 
fully maintained. Four meetings, including the last 
annual general meeting, have been held during the 
year. The annual general meeting was held in Carlisle 
on May 26th, 1905, when an interesting discussion 
took place on the relations of medical men to public 
bodies, and on some points in the work of a medical 
officer to the Educational Board. A meeting was held at 
the Blencathra Sanatorium on August 31st, 1905, when 
Dr. Galbraith, of Edinburgh, read a paper on the effects 
of raw meat on the nitrogen metabolism in pulmonary 
tuberculosis, and members were shown round the 
institution. The autumn meeting was held in Carlisle 
on December 8th, 1905, when Dr. Gibson, of Edinburgh, 
read a paper on the Borderland of Medicine and Surgery 
in Gastric Affections. The spring meeting was held at 
Penrith on April 6th, 1906, when four most interesting 
papers were read by members of the Division. Rule 6 has 
been altered in order to allow your Executive Committee 
to fill up any vacancy among the officers of the Division 
should such occur before the annual general meeting. A 
subcommittee appointed to consider and report to the 
Medico-Political Committee of the Association any modi- 
fication in the rules of the Central Midwives Board which 
they might deem necessary resolved unanimously that no 
change was necessary. It is three years since the Divisions 
were formed, and your Committee are of opinion that the 
time has now arrived to consider any alteration in the 
Divisional areas which may be advisable. In order that 
this matter may be fully discussed before any action is 
taken, they have referred it to the Branch Council. A 
Subcommittee of two members from each Division and the 
Branch Secretary have been appointed to report on this 
matter. The membership of the Division is 51, compared 
with 56 last year. The total number of medical men in 
the Divisional area is 89. The expenses of the Division 
have been defrayed by the Branch Council as in former 


years. 
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Registration of Nurses.—The following proposed resolu- 
tion re the State supervision of nurses, referred from a 
meeting of the Branch to the Division for their opinion : 

The members of the Border Counties Brench of the British 

Medical Association hereby record their opinion that on 
-uny Central Board formed by legislative enactment to 
superintend the education, registration, and discipline 
of nurses, there should be medical representatives at least 
equal in number to the Representatives of the Nursing 
Body, 

was unanimously approved. 

Reports.—The annual report of the Central Council of 
the Association, printed in the SupPpLEMENT, April 28th, 
1906, and the provisional agenda for the Representatives’ 
Meeting to be held in London on July 24th, 1906, printed 
in the SuppLeMENT of the British MEDICAL JOURNAL, 
May 5th, 1906, were laid before the meeting. 

Election of Offizers—The meeting then elected the 
following officers for the ensuing year: Chairman, 
Dr. Bird; Vice-Chairman, Dr. Graham; Members of Com- 
mittee, Dr. Doughty, Dr. Edington, Dr. Ogilvy Kamsay, 
Dr. Powers; Honorary Secretary, Mr. Norman Maclaren ; 
Representatives on the Branch Council, Dr. Graham and 
Dr. Donald ; Members of the Ethical Committee, Dr. Graham 
and Dr. R. Maclaren. 

Vote of Thank:.—Dr. Birp then took the chair, and at 
his proposal a most hearty vote of thanks was given to Dr. 
Bowser for the able manner in which he had discharged 
the duties of chairman during the past year. 

Paper.—Dr. R. Macnaren then read a paper on the 
Relations of Medical Men to their Patients, which was 
followed by an interesting discussion. 


At a joint meeting of the North and West Cumberland 
Divisions held at the County Hotel, Carlisle, on Friday, 
June 29th, before the annual meeting of the Border 
Counties Branch, Dr. Harrison Mitchell was elected their 
Representative to the Representative Meeting for 1906. 


CAVAN AND MONAGHAN, THE NORTH, MID, AND 
SOUTH CONNAUGHT, THE FERMANAGH, AND 
TYRONE DIVISIONS. 

A conjoint meeting of the Cavan and Monaghan, the 
North, Mid, and South Connaught, the Fermanagh, and 

Tyrone Divisions was held at Cootehill on June 28th. 

Election of Officers —Dr. Mills was elected Representative 
of the comined Divisions, Dr. Hurry re-elected Chair- 
man of the Cavan and Monaghan Division, and Dr. E. W. 
McQuaid of Cootehill, Honorary Secretary in room of Dr, 
Moorhead. 





CONNAUGHT BRANCH: 
Nortu ConnauGut Division. 

At a duly summoned meeting of all the members of the 
North Connaught Division of the Connaught Branch of 
the British Medical Association, held in the Imperial 
Hotel, Sligo, on Saturday, June 16th, Dr. Lairp proposed, 
and Dr. Martyn seconded, that a North Connaught 
Division of Connaught Branch be formed, and that the 
following constitute its officers :—Chairman: Dr. Martyn; 
Vice-Chairman: Dr. Carroll; Honorary Secretary: Dr. J. 
Laird; Representative on Branch Council: Dr. Flanagan. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
AYRSHIRE DIVISION. 
THE annual meeting was held in the Infirmary, Kil- 
marnock, on June 27th, Dr. Frew, Chairman, presiding. 

Election of Office-bearers.—The following were appointed 
officers for the year: Chairman, Dr. Frew (Kilmarnock); 
Vice-Chairman, Dr. Prentice (Kilmarnock) ; Seeretary and 
Treasurer, Dr. Gairdner (Ayr); Representative to Represen- 
tative Meeting, Dr. Brown (Ayr) ; Representatives on Branch 
Council, Drs. Frew and Gairdner. 

Paper.—Dr. Frew read notes of several cases of cerebro- 
spinal meningitis which had occurred recently in the 
district, and showed portions of the brain and spinal 
cord from one, and microscopic slides showing the presence 
of the diplococcus from another. 

A visit was also made to the wards of the institution, 
where cases were demonstrated and specimens shown by 
Drs. Frew and R. C. Ronerrson. 


MEETINGS OF BRANCHES AND DIVISIONS. 
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LANCASHIRE AND CHESHIRE BRANCH: 
St. HELEN’s Division. 

THE annual meeting was held in the Young Men’s ' 

Christian Association Buildings, North Road, St. Helen’s, 

on June 27th. 

Financial Statement.—The TREASURER submitted the 
financial statement for the year 1905-6, which showed a 
balance of £1 8s. 10d. The account was audited by 
Dr. Bassett, and adopted. 

Election of Office-Bearers.—The following office-bearers 
were elected for the year 1906-7: Chairman, Dr. Reid: 
Vice-Chairman, Dr. Mouncey; Honorary Secretary and 
Treasurer, Dr. Buchan, Grosvenor Road, St. Helen’s; 
Representative on the Branch Council, Dr. F. P. Bassett ; 
Representative for the Representative Mecting, Dr. Bowden. 
The first four gentlemen were appointed the Executive 
Committee of the Division. 

Meeting with Warrington Division—The SECRETARY 
reported the result of this meeting, which was approved. 

The late Dr. Hayward.—The CHAIRMAN moved a resolu- 
tion expressing the sorrow of the Division at the death 
of Dr. Hayward, their late Representative on the Branch 
Council, and instructing the Secretary to convey to Mrs. 
Hayward their deep sympathy with her in her bereave- 
ment.—The resolution was ordered to be inserted in the 
minutes.—This was all the business. 


MUNSTER BRANCH. 
THE annual general meeting of this Branch was held 
on Wednesday, June 20th, Dr. J. Grusan1 in the chair. 

Confirmation of Minutee.—The minutes of the last meeting 
were read and signed. 

Representative on Central Council—Dr. J. Giusani was 
appointed Representative on the Council of the British 
Medical Association in accordance with By-law xxvii. 

New Member.—Dr. J. N. Mangan (Ennis) was elected 
a member of the Association. 

Representative at Annual Repreentative Meeting.—Dr. J. 
J. Curran (Mount Betls, Killeagh, co. Cork) was unani- 
mously elected Representative to Representative Meeting. 

Proposed Royal Chirter—The details of the Royal 
Charter to be applied for were read. 

Matters Referred to Divisions—The recommendations 
fr»m the Medico-Political Committee on Contract Practice, 
Public Medical Services, and Provident Dispensaries were 
read. 

Darnell Fund —£&5 5s. to the Darnell Expenses Fund 
was passed, subject to opinion as to legality from the 
Medical Secretary of the British Medical Association. 

Election of Officers—The following officers and Com- 
mittee were elected for 1906-7:—President, Dr. P. T. 
O'Sullivan; Vice-President, Dr. J. Cotter, F.R.C.S.L.; 
Honorary Secretary, Dr. Philip G. Lee, 26, Patrick’s Hill, 
Cork; Lepresentative on Council, Dr. J. Giusani; Repre- 
sentative to Representative Meeting, Dr. J. J. Curran 
(Killeagh) ; Council: Professor H. Corby, M.D., Professor 
W. Ashley Cummins, M.D., H. R. Townsend, M.D., P. J. 
Cremen, M.D., J. T. O'Connor, M.D., O. T. Woods, M.D., 
T. B. Moriarty, M.D., E. J. Coffey, M.D., P. J. Macnamara, 
F.R.C.S.1L., N. H. Hobart, M.B., and T. J. O'Meara, M.B. 





SOUTH-EASTERN BRANCH: 

Hastincs DIvIisIon. 
THE annual meeting was held at the East Sussex Hospital 
on June 13th, the chair being taken by Dr. BATTERHAM. 
The minutes of the last meeting having been read and 
contirmed, the following members were elected as officers 
for the ensuing year: Chairman, E. W. Skinner, M.D. 
(Rye); Vice-Chairman, Mr. E. R. Mansell ; Representative 
Sor Representative Meeting (with Eastbourne), W. Muir-Smith' 
M.D. (Rosebank, Eastbourne); Representative on Branch 
Council, Mr. EK. Kaye-Smith (St. Leonards-on-Sea) ; Secre- 
tary, Dr. G. Vickerman Hewland (4, Eversfield Place, 
St. Leonards-on-Sea); Executive Committee, Messrs. G. A. 
Ballingall, T. Redmayne, F. W. S. Culhane, Peter Paget, 
and J. P. Wills. 


SOUTH-EASTERN OF IRELAND BRANCH. 
A MEETING of this Branch was held in the Town Hall, 
Clonmel, on June 13th, at 1 p.m, Dr. Witi1aM J. SHEE in 
the chair. 
Confirmation of Minutes—The minutes of the annual 
meeting were read, approved, and signed by the 
Chairman. 
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Lettevs—Letters of apology were read from Drs. 
Edward Stephenson and Thomas Laffan. 

Vote of Thanks.——A vote of thanks, proposed by Dr. 
CREAN, and seconded by Dr. Morris, to the Mayor and 
Corporation for kind permission to use the Council 
Chamber, brought the proceedings to a close. 

Dinner.—Covers were laid for 20, including guests, at 
Hearne’s Hotel. 





SOUTH MIDLAND BRANCH. 
THE jubilee annual meeting of the Branch was held on 
June 21st, at Northampton General Hospital, at 2.30 p.m., 
the members having been regaled at luncheon at the 
Masonic Hall by the President-elect, Mr. H. Cropley, 
£.R.C.S. (Northampton). 

Confirmation of Minutes.—The minutes of the last meet- 
ing were read and signed. 

Resolution.—It was resolved that Honorary Secretaries 
and Representatives of Divisions inthe Branch be e-offcio 
members of the Branch Council. 

New Members.—The PRresipENT announced the election 
of seven new members by the Branch Council. 





ULSTER BRANCH. 
THE twenty-eighth annual meeting of this Branch was 
held in the Medical Institute, Belfast, on Thursday 
afternoon, June 21st, Professor Linpsay, ex-President, in 
the chair in the absence of the President, Dr. Leonard 
kidd. 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

Letter.—The Honorary SECRETARY announced that he 
had received an apology for absence from the President. 

Report of Council_—The report of Council was read by 
the Honorary SECRETARY. It stated that a memorandum 
ve early infant management had been received from 
Dr. Bernard (Derry) and transmitted to Dr. Kidd for 
presentation to the General Medical Council. The Council 
had arranged to share with the Ulster Medical Society the 
expenses of printing and postage in connexion with the 
Darnell Fund. The Council recommended that the British 
Medical Association be invited to meet in Belfast in 1909 
or 1910. The report was moved by the Honorary 
SEcRETARY, Dr. Cecil Shaw, seconded by Mr. FutLerton, 
and, after some discussion on the last point, it was passed 
unanimously. 

Annual Report.—The annual report was read by the 
Honorary SECRETARY. It showed a slight falling off in 
membership, which numbered in April 355. Details of 
the attendance of members at the Branch Council, of the 
Representatives of the Branch on the Central Council, and 
of the members of the Irish Committee were given, and a 
summary of the scientific work done during the year, 

Financial Statement.—The Honorary TREASURER (Dr.J.S. 
Darling, Lurgan) read the statement of accounts, which 
showed an expenditure just equal to the income, and a 
balance in hand of £72. The two reports were adopted. 

Election of Officers—The following office-bearers for 
1906-7 were elected:—President, Professor Symington, 
F.R.S. (Belfast); Treasurer, Dr. J. S. Darling (Lurgan): 
Secretary, Dr. Cecil Shaw (Belfast); Representatives of the 
Ulster and Connaught Branches on the Central Councii, Pro- 
fessor Byers and Dr. Cecil Shaw; Members of the Irish 
Committee in addition to the Two Members of the Central 
Council, Dr. J. G. Cooke (Derry) and Dr. J. S. Darling 
(Lurgan). 

President’s Address.—In the unavoidable absence of the 
President, Dr. Leonard Kidd, his address was read by 
Dr. J. S. Darina (Lurgan). He took as the subject of his 
discourse a Public Medical and Sanitary Service for 
Ireland. He said: Addressing an audience composed of 
Irish medical men, it is unnecessary to occupy time in 
arguing the case that the Irish Poor-law Service is a most 
unsatisfactory one alike to those it serves and to those 
engaged in its service. I am, however, chiefly concerned 
with its medical and sanitary departments, and assume 
you will accept the three folllowing propositions as 
‘proved: 

1. That sanitary administration in provincial Ireland is 
very defective, and especially so with regard to the 
prevention of disease. 

2. That the sick poor of rural districts are deserving of 
and entitled to the same comforts, skilled nursing, the 
Same advantages of the progress of science, and to be 








placed under the same favourable conditions for recovery 
in the rate-supported institutions they are obliged to use 
as their more fortunate brethren in affliction enjoy in the 
charitably supported institutions of cities. 

3. That the rate-supported hospitals and dispensaries, 
with few exceptions, by reason of their faulty construc- 
tion and administration do not satisfy the public require- 
ments, are hopelessly “archaic” in their arrangements, 
and therefore need reform. 

Starting from these premisses, I propose to briefly out- 
line a scheme whereby the needed reforms may be 
obtained. The following is an epitome of the principal 
suggestions made: 

1. The separation of medical relief and 
administration from pauper relief. 

2. The establishment of a Public Health Board as a 
separate department of the Local Government Board, and 
responsible to Parliament through a Minister of Public 
Health; said Board of Public Health to be composed 
chiefly of medical men and assisted by legal and 
engineering experts. 

3. All asylums, hospitals, dispensaries, and sanitary 
administration to be under the direction and control of 
this Board of Public Health. 

4. The county to be the administrative unit. 

5. The appointment of a county medical officer of 
health and the establishment of county public health 
laboratories. For this purpose the smaller counties to be 
grouped. 

6. The asylums, hospitals, and dispensaries to be under 
the management of the county council or committees of it. 

7. In small counties the establishment of one county 
hospital, in large counties of two or more district hos- 
pitals, constructed, equipped, furnished, and served as a 
modern hospital for acute medical and surgical cases 
should be. These hospitals to be placed in the more 
important towns of the county or district, so that each 
might have a staff of all the practitioners, or at least four, 
living in the town. In addition, a certain number of less 
expensively-equip:ed cottage hospitals. 

8. Wherever a hospital, large or small, existed, the dis- 
pensary of the district to be transferred to it and worked 
from it as its “ extern department.” 

9. The establishment under the Public Health Board of 
a department for the purchase, analysis, and distribution 
as required of all drugs. 

10. A register to be kept in each district of those en- 
titled to free medical attendance by the district dispen- 
sary medical officer. This register to be frequently revised. 
Requisitions for medical attendance to be issued only by 
a paid official residing close to the medical officer. 

11. Tuberculosis to be included in compulsory notifica- 
tion for the purpose of instruction and disinfection. 

12. Counties to combine for the erection on selected 
sites of sanatoriums for (1) treatment of hopeful cases of 
tuberculosis, surgical as well as pulmonary; (2) segrega- 
tion of hopeless cases. 

13. Instruction by trained and suitably qualified 
“visitors ” in the better housing and proper feeding of the 
yeople. 

, 14. This service in its several branches to be entered by 
competitive examination directed and controlled by the 
Public Health Board. 


sanitary 


PorRTADOWN AND West Down DIVISION. ; 
AT a meeting at Newry on June 29th, Dr. LAWLEss was in 
the chair. 

Election of Officers—The following gentlemen were 
elected officers for the year:—Chairman, Dr. 8. Fergus, 
J.P.; Vice-Chairmen, Professor Anderson and Dr. Beamish ‘ 
Honorary Secretary and Representative, Dr. J. Singleton 
Darling; Representatives on Branch Council, Drs. Agnew, 
Jas. Taylor, and H. Sinclair; Executive Committee, Drs. 
Lawless, Deane, Graves, Sugars, Smartt, and Martin. 

Accounts.—The Secretary’s statement of accounts, show- 
ing a balance in hand of £3 0s. 9d., was adopted. 

The Darnell Fund.—A resolution, affirming the sym- 
pathy of the meeting with Dr. Darnell, and pledging the 
members to support the fund, was passed. 

Papers.—Dr. Beamisu read notes of a case of tetanus, 
Dr. LippLE of two cases, all successfully treated. Drs. 
Feravs, Smartt, and the Secretary took part in the 
discussion; and Drs, BeamisH and LIDDLE replied.— 
Dr. BeamisH and Dr. LippLE each gave notes of cases 
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of cocaine poisoning. The CHAIRMAN and other members 
spoke.—Professor ANDERSON made communications on 
(1) some points in heredity and (2) the tendency to 
osseous deposits in some animals.—Dr. O'HARE gave 
notes of a confinement in which an ‘enormous spina 
bifida presented, and showed photographs of the mal- 
formed fetus. 

Entertainment.—Dr. S. E. Martin entertained the mem- 
bers, and to him and _ his family the hearty thanks of the 
meeting were returned for their hospitality. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the aecommoda- 
tion. of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m., except on Saturdays, when they 
close at 2 p.m. Members can have their letters addressed 
to them at the office. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


NorRTH OF ENGLAND BRANCH.—The annual meeting of the 
Branch will be held in the College of Medicine, Newcastle-on- 
Tyne, on Thursday, July 19th, at 2.30, when Dr. Thomas 
Beattie will give an address.—R. P. RANKEN LYLE, Honorary 
Secretary, Newcastle Division. 


NORTH OF ENGLAND BRANCH: NEWCASTLE-ON-TYNE DIVI- 
SION.—An all-day scientific meeting of the Division will be 
held in Newcastle-on-Tyne on Thursday, July 19th, when all 
medical practitioners in Northumberland, Durham, and 
Cleveland Division of Yorkshire will be cordially weleome.— 
R. P. RANKEN LYLE, Honorary Secretary, Newcastle Division. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty: 
THOMAS F. O’KEEFE, Surgeon, to the President, additional, for three 
months’ study at St. Vincent Hospital, Dublin, July 2nd; JoHN W. 
SLAUGHTER, M.B., Fleet Surgeon, and MAURICE W. HAyDOon, Surgeon, 
to the Swiftsure, on recommissioning, July 17th: JAMES BRADLEY. 
M.D., Fleet Surgeon, to the Royal Oak, on recommissioning, July 17th ; 
ERNEST A. SHAW, M.B., Staff Surgeon, and JAMEs G. WALLIs, M.B., 
Surgeon, to the Hecla, on recommissioning, July 10th:. EWEN 
CAMERON, PERCY F. MINETT, and HUBERT A. BROWNING, Surgeons, 
to the Vivid, additional for dis posal, to be Jent to Plymouth Hospital : 
FREDERICK G. GOBLE and JOHN BOURDAS, Surgeons, to the Pembroke, 
additional for disposal, to be lent to Chatham Hospital, July 3rd. 

Mr. EDWARD BARNES, M.B.. has been appointed Surgeon and 
jenet Whitby, Sands End, Robin Hood's Bay, Peak, and Hawkser, 
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ARMY MEDICAL STAFF. 

SURGEON-GENERAL (rankipg as Major-General) W. H. MCNAMARA, M.D., 
C.B., C.M.G., F.R.C.S.1., lately Principal Medical Officer at Aldershot, 
is placed on retired pay, June 29th. He entered the Army Medical 
Service as Assistant-Surgeon, October lst, 1867: became Surgeon 
March Ist, 1873; Surgeon-Major. October 1st, 1879; was granted the 
rank of Lieutenant-Colonel October 1st, 1897: was made Brigadc- 
Surgeon-Lieutenant-Colonel, July 6th, 1893; Colonel, September 7th, 
1898, and Surgeon-General, October 4th, 1901. His war services inelude 
the Egyptian War in 1882, when he was attached to the lst Battalion 
Royal Irish Fusiliers, and was present at the battle of Tel-el-Kebir 
(medal with clasp and Khedive’s bronze star); the Nile Expedition 
(1898) as Principal Medical Officer of the British Brigade, and aiter- 
wards as Principal Medical Officer British Division. including the 
battles of Atbara and Khartoum (twice mentioned in dispatches. made 
C.B. and granted the British medaland the Khedive’s medal with two 
clasps); andthe South African War in 1899-1902, first as Assistant 
Principal Medical Officer, and afterwards as a Principal Medical 
Officer on the lines of communication, being present in operations in 
Cape Colony (twice mentioned in dispatches, Queen’s medal with 
clasp, King’s medal with two clasps and nominated C.M.G.). He is 
succeeded as Principal Medical Officer at Aldershot by Surgeon- 
General Sir T. J. Gallwey, M.D., K.C.M.G., C.B. 

_ Colonel F. W. TREVOR, M.B, from the Royal Army Medical Corps, 
is promoted to be Surgeon-General, vice W. H. McNamara, C.B., 
C.M.G.. M.D., F.R.C.S.1., June 29th. Surgeon-General Trevor was 
appointed Surgeon, September 30th, 1874; Surgeon-Major, September 
30th, 1886: granted the rank of Lieutenant-Colonel, September 30th. 
1894; made Brigade-Surgeon-Lieutenant-Colonel. August 22nd, 1897: 
and promoted to be Colonel, January 14th, 1903. His war record 
ineludes the Afghan war of 1878-80 with the Kandahar field force, 
when he was present at the action of Ahmed Khel, in the march trom 
Kabul to the relief of Kandahar, and in the battle of September 1st 
(medal with two clasps, and bronze decoration); the Nile expedition 
in 1884-5 (medal with clasp, and Khedive’s bronze star); and the 
South African war, 1901-2, as Principal Medical Officer of a Division, 
including operations in the Transvaal, the Orange River Colony, on 
the Zululand Frontier, and in Cape Colony (mentioned in dispatches, 
Queen’s medal with five clasps). ; 





ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT-COLONEL J. G. HARWoOD is promoted to be Colonel, 


. vice F. W. Trevor, June 29th. Colonel Harwood'’s previous commis- 
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sions are thus dated: Surgeon, March 6th, 1880; Surgeon-Major: 
March 6th, 1892: and Lieutenant-Colonel, March 6th, 1900. He has no 
war record in the Army Lists. 

Lieutenant A. S. MILLARD, M.B., resigns his commission, July 7th. 
Lieutenant Millard joined the department on probation January 30th, 
1906. 


EXCHANGE, 

The charge for inserting notices respecting Exchanges in the Army Medicat 
Department is 3s. 6d., which should be forwarded in stamps or post office 
order with the notice, not later than Wednesday morning, in order to 
ensure insertion in the current issue. 

Lieutenant-Colonel R.A.M.C., now at home on leave from the 
Punjab and due to return in October, wishes to exchange to remain 
at home for a few months longer. Apply to Punjab, care of Holt 
and Co., 3, Whitehall Place. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL A. M. Crorts, C.LE., Bengal Agency, Surgeon, 
lst Class. and Administrative Medical Officer, North West Provinces. 
is granted the temporary 1 ank of Colonel while officiating as Inspector, 
General of Civil Hospitals, Bengal, from May 15th. 

Lieutenant-Colonel W. O'HARA, Madras, is promoted to be 
Colonel from May 28th. He was appointed Assistant-Surgeon, 
September 30th, 1874: made Lieutenant-Colonel September 30th, 
1894 ; and selected for increased pay February 12th, 1900. 

One ofticer of the Indian Medical Service in military employ, in 
addition to three officer's of the Indian Army already authorized, will 
be _— to proceed annually to Japan for a two years’ course of 
study. j 


IMPERIAL YEOMANRY. 
SURGFON-LIEUTENANT A. H. L. STEWART, 2nd County of London 
(Westminster Dragoons), resigns his commission, June 18th, 


VOLUNTEER RIFLES. 

ARTHUR A. FALKNER to be Surgeon-Lieutenant in the 2nd Voluntcer 
Battalion the King’s Own (Royal Lancaster Regiment). June 30th. 

ROBERT NELSON. M.B., to be Surgeon-Lieutenant in the 2nd Volun- 
teer Battalion the Royal Scots Fusiliers, June 30th. 

The name of Surgeon-Liecutenant ANDREW BROWN MURRAY, 6th 
Volunteer Battalion the Gordon Highlanders. is as now described, 
and not as stated in the London Gazette of June Ist. 
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Bital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,708 
births and 3,721 deaths were registered during the week ending 
Saturday last, July 7th. The annual rate of mortality in these towns, 
which had been 12.9, 13.2 and 12.4 per 1.000 in the three preceding 
weeks, further declined to 12.3 per 1,000 last week. The rates in the 
several towns ranged from 6.0 in Walthamstow, 7.0 in Leicester, 7.2 in 
East Ham, 7.8 in Hastings, 7.9 in Leyton, in Burton-on-Trent, and in 
King’s Norton, and 8.0 in Devonport, to 16.3 in Oldham, 16.4 in Man- 
chester and in Tynemouth, 17.0 in Barrow-in-Furness, 17.2 in Swansea, 
17.4in Merthyr Tydfil, 19.1 in Rochdale, 19.6 in Wigan, and 20.2 in 
Wallasey. In London the rate of mortality was 12.3 per 1,000, and it 
averaged 12.3 per 1,000 in the seventy-five other large towns also, 
The death-rate from the principal infectious diseases averaged 1.3 per 
1,000 in the seventy-six towns; in London this death-rate was 
equal to 1.4 per 1,000, while among the seventy-five other_large 
towns the rates ranged upwards to 2.9 in Manchester, 3.0 in 
West Bromwich and in Wigan, 3.3 in Salford and in Hali- 
fax, 4.0 in Wallasey and in Bootle, and 4.6 in Burnley. 
Measles caused a death-rate of 1.6 in Wallasey and in 
Manchester, 1.8 in Salford, 2.9 in Halifax, and 4.6 in Burnley: 
whooping-cough of 1.4 in Sunderland, 1.6 in Smethwick, 1.7 
in Walsall. 2.0 in Coventry. 2.4 in Wallasey aud in Bootle, and 3.0in 
West Bromwich: “fever” of 1.2 in Wigan: and diarrhoea of 1.3 in 
Devonport and 1.4 in Cardiff. The mortality from scarlet fever and 
from diphtheria showed no marked excess in any of the large towns. 
One fatal case of small-pox was registered in Hull, but none in any 
other of the large towns : 7small-pox patients remained under treat- 
mentin the Metropolitan Asylums Hospitals on Saturday last, the 
7th inst., against 7, 13, and 11 on the three preceding Saturdays. The 
number of scarlet-fever patients in these hospitals and in the London 
Fever Hospital, which had been 2.677, 2,692, and 2,752 at the end of the 
three preceding weeks, had_further_risen to 2,767 at the end of last 
week : 376 new cases were admitted during the week, against 355, 380, 
and 366 in the three preceding weeks. 








HEALTH OF SCOTCH TOWNS. 

DURING the week ending Saturday last, July 7th, 915 births and 52¢ 
deaths were registered in eight of the principal Scotch towns. The 
annual rate of mortality in these towns, which had been 15.8, 16.0, and 
14.5 per 1,000 in the three preceding weeks, rose again to 15.3 per 1,000 
last week, and was 3.0 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. The rates in the 
eight Scotch towns ranged from 10.6 in Perth and 11.0 in Aberdeen to 
16.7 in Glasgow and 180 in Dundee. The death-rate from the priv- 
cipal infectious diseases averaged 1.5 per 1,000 in these towns, the 
highest rates being recorded in Glasgow, Dundce, and Leith. The 
268 deaths registered in Glasgow included 5 which were referred to 
measles, 4 to diphtheria, 4 to whooping-cough, 3 to ‘‘fever,” and 8 to 
diarrhoea; in addition to these deaths from the principal infectious 
diseases, there were 6 that resulted from cerebro-spinal fever. Four 
deaths from diarrhoea occurred in Dundee and 2 in Paisley, 2 from 
measles in Edinburgh, and 2 from -whooping-cough in Aberdeen. 


HEALTH OF IRISH TOWNS. 
DvuRING the week ending Saturday, July 7th, 498 births and 268 deaths 
were registered in six of the principal Irish towns as against 579 - 
births and 289 deaths in the preceding period. The annual death-rate 
in these towns, which had been 19,9, 15.1, and 15.4 per 1,000 in the three 
preceding weeks, fell to 12.6 per 1.000 in the week under notice, this 
figure being 0.3 per 1,000 higher than the mean annual rate in the 
seventy-six English towns for the corresponding period. The figures 
ranged from 8.7 in Londonderry and 9.6 in Limerick, to 15.0 in Belfast 
and169in Dublin. The zymotic death-rate during the same period 
and in the same six Irish;towns_averaged 1.4 per 1,000, or 0.6 per 1.000 





2’ wa 


ys 


Pease IFO 


| lew 
ih 


> ie 


it, 


i 
is 
404 
n 
1- 


2D 


in 
im 
a 


ly 
it- 
1e 
1c 
yn 
1e 


0, 





JULY 14 1906. ] 


VACANCIES AND APPOINTMENTS. 


Supr.yMENT TO THE. 9 
Baitish Mepicat JouRNAG 3 








jlower than during the preceding period, the highest figure, 3.7, being 
recorded in Londonderry, while no deaths under this heading were 
recorded in Waterford. 
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Pacancies and Appointments. 


This list of vacancies is comptled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 


VACANCIES. 


BEVERLEY : EAST RIDING LUNATIC ASYLUM.—Second Assistant 
Medical Officer. Salary, £150 per annum. ’ 

BIRMINGHAM: GENERAL HOSPITAL.—(1) House-Surgeon : (2) 
House-Surgeon for special departments: (3) Resident Patho- 
logist : (4) Visiting Pathologist. Salary for (1) and (2), £50 for six 
months, and (3) and (4) at the rate of £50 per annum, 

BRADFORD) POOR-LAW UNION.—Resident Assistant Medical 
Officer for the Hospital and Workhouse. Salary, £100 per 
annul. 

BRADFORD ROYAL INFIRMARY.—Dispensary Surgeon, Salary, 
£100 per annum. ~o 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—House Physician. 
Salary. £70 per annum. 

BURNLEY: VICTORIA HOSPITAL.—Resident Medical Officer., 
Salary, £100 per annum. 

CAIRO: KASR-EL-AINY HOSPITAL.—Medical Tutor and Registrar. 
Salary, £400 per annum. 

CAIRO : SCHOOL OF MEDICINE.—Professor of Midwifery and 
Gynaecology. Salary, £400 per annum. 

CANCER HOSPITAL, Fulham Road, 8.W.—Honorary Medical Officer 
in charge of the Electrical Department. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL AND 
DISPENSARY.—Junior House-Surgeon. Salary at the rate ot 
£50 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Male House-Physician. Salary at the rate of 
£50 per annum. 

DERBYSHIRE ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £30 for six months. 

DEVONPORT: ROYAL ALBERT HOSPITAU.—Assistant to the 
Resident Medical Officer. Salary at the rate of £50 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Patho- 
logist and Registrar. Honorarium, £100 per annum. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, $.E.— 
Physician to Out-patients. 

fFULBOURN: CAMBRIDGESHIRE, _ETC., ~ ASYLUM. — Second 
Assistant Medical Officer. Salary, £120 per annum. 

GREAT NORTHERN CENTRAL HOSPITAL, Holloway, N.— 
Anaesthetist. Honorarium, 10 guineas per annum. i 

HEREFORDSHIRE GENERAL HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 


HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House Physician: (2) Assistant Casualty Medical Officer ; 
(3) Radiographer. Salary for (1) and (2), £20 each for six 
months. 

HOSPITAL FOR WOMEN, Soho Square, W.—Medical Registrar. 
Honorarium, 25 guineas. 

HULL: ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, 
£50 per annum. i 

LEEDS UNIVERSITY.—Lecturers in (1) Dental Surgery : (2) Operative 
Dental Surgery ; (3) Dental Anatomy and Physiology ; (4) Dental 
Mechanics. : 

LEITH HOSPITAL.—(1) Assistant House-Surgeon: (2) Assistant 
House Physician. Appointments tor six months. 

LINCOLN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£100 per annum 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon. 
Salary, £80 per annum. 

MANCHESTER : CHORLTON-UPON-MEDLOCK DISPENSARY.— 
Resident House-Surgeon. Salary, £120 per annum. 

MANCHESTER CORPORATION.—Fourth Medical Assistant at the 
Monsall Fever Hospital. Salary, £100 per annum. 

MANCHESTER HOSPITAL FOR CONSUMPTION.—Assistant Medi- 
cal Otfcer for the new Crossley Sanatorium, Delamere Forest. 
Salary, £50 per annum. 

MANCHESTER UNIVERSITY.—Lecturer in Dental Surgery and 
Lecturer in Dental Protheties. 

NEWCASTLE, CO. WICKLOW : ROYAL NATIONAT, HOSPITAL 
FOR CONSUMPTION IN IRELAND — (1) Resident Medicat 
Officer : (2) Assistant Resident Medical Officer. Salary, £100 and 
£50 per annum respectively. 

NEWCASTLE-ON-TYNE : HOSPITAL FOR SICK CHILDREN.—Male 
Resident Medical Officer. Salary, £100 per anoum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) Surgeon ; 
(2) Assistant Surgeon. 

PLYMOUTH : SOUTH DEVON AND EAST CORNWALL HOSPITAL. 
—Assistant House-surgeon. Salary at the rate of £50 per 
annum. 

PRESTON ROYAL INFIRMARY.—Senior House-Surgeon. Salary, 
£100 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Kesident Medical Officer. Salary at the rate of 
£50 per annum 

SHEFFIELD ROYAL HOSPITAL.—Male Assistant House-Surgeon. 
Salary, £50 per annum. 

SHEFFIELD UNION HOSPITAL.—Resident Medical Officer. Salary, 

00 per annum... ' 

STOCKPORT INFIRMARY.—Junior Assistant House-Surgeon. 

Salary at the rate of £40 per annum. : , 


WEST DERBY UNION.—Assistant_Resident Medical Officer of the 
; Mill Road Infirmary. Salary, £125 per annum. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer. 
Salary, £140, rising to £1€0 per annum. 

WINDSOR AND ETON ROYAL DISPENSARY AND INFIRMARY.— 
House-Surgeon. Salary, £120 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY. 
—House-Surgeon. Salary, £70 per annum. 

WOKCESTER GENERAL INFIRMARY.—iHouse Physician. Salary, 
£80 per annum. i 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces vacancies in the office of Certifying Factory 
Surgeons at Sligo, co. Sligo, and Ely, co. Cambridge. ' 





APPOINTMENTS. 


CoopER. R. Higham, L.S.A., Radiographer to the Evelina Hospital 
for Sick Children. ; 

. Eptmncton, G. H., M.D., F.F.P.8.G., Assistant Surgeon, Western 

y Infirmary, Glasgow. 

FINLAYSON, G. A., M.B., Ch.B.Aberd., Pathologist to the Government 

; ‘of the Straits Settlements at Singapore. 

' GAINER, J. W.. M.B., C.M.Edin., District and Workhouse Medical 

i: Officer of the Thrapston Union. 

Grawam, J., M.B., Ch.B., Clinical Assistant, Chelsea Hospital for 
Women. 

GRoOss, Sidney S., M.B., M.R.C.S., L.R.C.P., Clinical Assistant to the 
Chelsea Hospital for Women. : 

MATURIN, F. H.. M.B., B.C.Cantab., Medical Officer of Health for the 
Lymington Rural District. ; 

ODGERS, N. B., M.A., M.B., M.Ch.Oxon., F.R.C.8., Assistant Surgeon 
to the General Hospital, Northampton. 

Pappock, T. D., M.R.C.S.Eng.. L.R.C.P.Lond., D.P.H.Camb., Medical 
Officer of Health for the Litherland Urban District Council. : 

RAMSAY, A., M.B.. C.M.Glas. Certifying Factory Surgeon for the 
Leadhills and Warlockhead District, cos. Lanark and Dumiries. 

RinG, C. A. E.. L.R.C.P. and 8.Edin., L.F.P.S.Glas., Certifying 
Factory Surgeon for the Hatherleigh District, co. Devon. 

Rosg, Frank. A., M.B.. B.C.Cantab., F.R.C.S.. Assistant Surgeon to 
the Hospital for Diseases of the Throat. Nose, and Ear, Golden 
Square. 

SAWYER, James E. H., M.A., M.D.Oxon., M.R.C.P.. Casualty Assistant 
Physician to the General Hospital, Birmingham. 

WILSON, A. Garrick, B.A., M.B., M.C.Camb., F.K.C.S.Eng., Surgeon to 
the Sheffield Children’s Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 
8s. Gd., which sum should be forwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTHS, 


CooPeR.—At Pendeen. St. Just, Cornwall, on June 3th, the wife of - 
W. Herbert Cooper, M.R.C.S., L.R.C.P., of a son. 

CUNNINGHAM.—On July 7th, at Firenze, Malone Park, Belfast, the 
wife of H. H. B. Cunningham, M.D., F.K.C.S.1., M.R.C.S.Eng., of a: 
daughter. 


MARRIAGES, 


ScoTT—Ginson.—On the 4th inst.. at the Parish Church, Hampton- 
in-Arden, Warwickshire. by the Kev. T. J. Morris (Vicar), assisted 
by the Rev. A. B. Stevenson (Vicar of Fillongley), William 
Sibbald Seott, M.B.. Ch.B.Edin., to Kathleen Musgrave. daughter 
ot — H. P. Gibson and of Mrs. Gibson, Cateswell, Hampton- 
in-Arden. 


DEATH. 


ALLAN.—On June 25th. suddenly, at Whaley Bridge, Cheshire, , 
Hector Allan, M.B., C.M. (Aberdeen University), aged 59 years. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES, 


CENTRAL LONDON THROAT AND EAR HospPITAL, Gray’s Inn Road, W.C. 
—Wednesday, 5 p.m., Nasal Accessory Sinuses. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The- following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, skin; Tuesday, Medical; Wednesday, 
Surgical: Thursday, Surgical; Friday, Ear. Lectures 
at 515 each day will be given as follows: Monday, 
The Treatment of Psoriasis. Tuesday, Pulse Tracings 
and their Clinical Significance. Wednesday, Re- 
current and Transient Palsies. _ Thursday, On the 
Methods of Estimating the Function of the Kidneys. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
” Square, W.C.—Tuesday, p.m.— Congenital 

Cerebellar Ataxy. bitte we 

; > COLLEGE, West London Hospital, Hammers hn 
ie W.—rhe following are the arrangements for 
next week : Daily, 2p.m., Medical and Surgical Clinics ; 
2.15 p.m., X Rays: 2.30 p.m., Operations. Monday and; 
Thursday, at 2.30 p,m., Diseases of the Eye. Tuesday 
and Friday, at 2 p.m., and Wednesday and Saturday, 
at 10 am... Diseases of the Throat, Nose, and Ear. 
Tuesday and Friday, 230 p.m., Diseases of the Skin. 
Wednesday, 10 a.m., Diseases of Children... Tues- 
day and Friday. at 10.30 a.m., and Wednesday and 

saturday, at 2.30 p.in., Gynaecological Departinent. 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 





Date. Meetings to be Held. 
JULY. 
15 Sundap......... 
Lonpon: Election Returns Com- 


16 MONDAY eeccee 


17 TUESDAY...... 


18 WEDNESDAY 
( NEWCASTLE-ON-TYNE Drvision, North 


mittee, 2.30 p.m. 


i. ee — rp 4 Scien- 

tific Meeting, Newcastle on-Tyne. 

19 THURSD AY... { NortH oF EnGLanp Brancu, Annual 
| Meeting. College of Medicine, 
( Newcastle-on-Tyne, 2.30. p.m. 


20 FRIDAY ........ 
21 SATURDAY... 


22 Sunday ....... 
23 MONDAY ...... 


(CENTRAL CovUNcIL, 9 a.m. 

ANNUAL GENERAL MERTING, Caxton 
Hal), Caxton Street, Victoria Street, 
8.W.,10am. 

ANNUAL REPRESENTATIVE MEETING, 
Caxton Hall. Cexton Street. Victoria 
Street, S.W., immediately after 

\ Annual General Meeting. 


24 TURSDAY ...4 





CENTRAL CoUNCIL, 9 a.m. 
25 WEDNESDAY; AnNuaL REPRESENTATIVE MEETING, 
Caxton Hall, 10 a.m. 


CENTRAL CoUNCIL, 9 a.m. 
28 THURSDAY...; ANNUAL REPRESENTATIVE MEETING, 
Caxton Hall, 10 a.m. 


CENTRAL COUNCIL, 9 a.m. 
ANNUAL REPRESENTATIVE MEETING, 
Caxton Hall, 10 a.m. (Jf required.) 


27 FRIDAY ........ 


28 SATURDAY... 
29 Sunday ...... 
30 MONDAY ...... 
31 TUESDAY...:.. 





AUGUST. 

1 WEDNESDAY 

2 THURSDAY... 

3 FRIDAY ........ 

4 SATURDAY... 

5 Sunday ........ 

6 MONDAY ...... 

7 TUESDAY...... 

8 WEDNESDAY 

9 THURSDAY... 

10 FRIDAY......... 
11 SATURDAY... 


Bank Holiday. 


12 Sundap......... 
13 MONDAY ...... 
14 TUESDAY...... 
15 WEDNESDAY 
16 THURSDAY... 
17 FRIDAY ...... 
18 SATURDAY... 
19 Sunday ...... 


20 MONDAY ... 
ANNUAL MEETING OF THE -ASSOCIA- 


21 TUESDAY TION, TORONTO, CANADA. 

22 WEDNESDAY Ma o ” 
23 THURSDAY... i ” ” 
24 FRIDAY ...... - ‘ie - 
25 SATURDAY... ¥ - "9 


26 Sunday ...... 
27 MONDAY ...... 
28 TUESDAY...... 








MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of: the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the British MEDICAL JOURNAL 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner registered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
part of the British Empire other than the United Kingdom, who 
is so registered or possesses such medical qualifications as shall, 
subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member. whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate for Membership of the Association shall 
apply for election in writing, addressed to the Association, and 
stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his 
subscription for the current year. 


By-law 2,—Every candidate who resides within the area of a Branch 
shall forward his application to the Secretary of such Branch. 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 





every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not ‘less than seven days (or such longer period as 
the Branch may by its Rules prescribe) after the date of the said 
Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Navy, Army, and Indian Medical Services 
on the Active List are eligible for election through the Council 
or a Branch without approving signatures as laid down in 
By-law 3. 


By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
General Secretary of the Association, together with a statement. 
signed by three Members of the Association, that from personal 
knowledge they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, it 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
ons ene held not less than one month after the date of the 
said notice. 


The annual subscription to the British MeEpicat JouRNAL for non-members is £1 8s, 0d. for the United Kingdom 
and £1 12s. 6d. for abroad. 
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ANNUAL REPORT 


THE MEDICO-POLITICAL COMMITTEE 
To the Annual Representative Meeting, 1906. 


Tue Medico-Political Committee, in reporting to the 
Annual Representative Meeting of 1906 upon the results 
of its deliberations and action taken during the year, 
pursuant to instructions of the Annual Representative 
Meeting at Leicester, or instructions of the Council, or 
with respect to matters which have been brought to the 
notice of the Committee, presents as in former years, in 
tabular form, a succinct account of the matters dealt with, 
as follows : 


(A)—MATTERS ARISING OUT OF INSTRUCTIONS 
OF THE ANNUAL REPRESENTATIVE 
MEETING OF 1905. 


I.—Instructions that Matters be referred to the Divisions 
Sor their Opinion or for their Information. 


Action Taken and 


Subject. Origin. Result. 
(1) Contract Prac- Instruction that Report circulated 
tice Report. Reportbereferred accordingly. 
to Divisions for 
consideration 
(Leicester Min- 
utes 59 and 62). 
(2) Reporton Public Ditto (Leicester Ditto. 
Medical Services, Minute 65). 
(3) Report on Provi- Ditto (Leicester Ditto. 
dent Dispensa- Minute 64). 
ries, 
4)Security of Instruction that Report appended. 


matter be referred 
to Divisions for 
consideration 
(Leicester Minute 
110). 


Tenure for Public 
Vaccinators. 


Renewal of instruc- 
tion is requested. 


Instruction that 
matter be referred 
to Divisions em- 
bodying prin- 
ciples contained 
in report of Nor- 


5) Insurance Fees. 


wich Division 

(Leicester Min- 

utes 115-6). 
(6) State Registra- That matter be re- Referred accord- 
tion of Nurses. ferred to  Divi- ingly. 


sions for further 
consideration 
(Leicester Min- 
utes 220-1). 


(7) Medical Men 
and Ambulance 
Work. 


Continued Minute. 
Instruction that 
Report be finally 
communicated to 
Divisions for 
their information 
(Leicester Minute 
107). 


Report communi- 
cated accord- 


ingly. 


1I.—Instructions of the Representative Meeting to the 
Council referred by the Council to the Medico- 
Political Committee. 


Instruction that Re- Sent accordingly. 
commendations 

and Resolutions 

on Contract Prac- 

tice be sent to all 

members of the 

profession. 


(8) Issue of Recom- 
Mendations and 
Resolutions on 
Contract Practice. 


(9) Election of As- 
sociation Repre- 
sentatives on Out- 
side Bodies, 


Instruction to pre- Scheme prepared. 
pare a scheme. 
(Leicester Min- 


utes 182-3). 





Subject. 


Origin. 


Action Taken and 
Result. 


(10) Public Health Action by Public Effort made to se- 


Bill. 


Health Commit- 
tee. 


cure place in 
b 


allot. 


Bill introduced. 


Deputation to Pre- 
sident of Local 
Government 
Board. 


III.—Instructions of the Representative Meeting to the 
: Medico-Political Committee. 
(11) Action by the Instruction (1) to Special Report pre- 


Association in 


connexion with 
the General Elec- 
tion, 1906. 


(12) Medical 


Amendment Bill. 


(13) Midwives Act. 


draft questions 
for submission to 
Parliamentary 
Candidates; (2) 
to send these to 
Divisions, asking 
them to submit 
them to local 
Candidates; and 
(3) to issue a 
Circular to every 
practitioner inthe 
United Kingdom. 
(Leicester Minute 
78). 


Acts Instructions (1) to 


rovide in the 

ill that Crown 
contribute to 
finances of Gene- 
ral Medical Coun- 
cil ; (2) take steps 
to introduce Bill 
into Parliament. 
(Leicester Min- 
utes 97 and 99). 


Instruction to take 


certain steps for 
the improvement 
of the Midwives 
Act (Leicester 
Minutes 206-212, 
238). 


(14) Lunacy Law Instruction to a 


Amendment. 


point special Bub- 
committee to deal 
with questions of 
Lunacy Legisla- 
tion. 


15) Inebriates Law Continued Minute. 


Amendment, 


(16) Law relating to Instructions for 


Coroners. 


continued action. 


(17) Lead poisoning. Communications to 


(18) Medical Regis- 
ter. 


JOURNAL. Com- 
mittee’s proposal 
approved by Re- 

resentative 
Kreeting. 


Instruction to 


remedy  unsatis- 
factory state of 
Medical Register 
(Leicester Minute 
227). 


sented. 


Bill redrafted. 
Effort made to 
obtain place in 
the ballot. 

By Counsel’s advice 
Bill is being con- 
verted into a Bill 
for consolidating 
the Medical Acts, 


Action accordingly. 
Rules of Mid- 
wives Board also 
submitted to Di- 
visions for con- 
sideration. Sug- 
gested amend- 
ments submitted 
to —- Council 
Genera Medical 
Council, and Cen- 
tral Midwives 
Board. 


Subcommittee ap- 
ointed . —— 
ingly. pecia 

. Report: by the 
Committee pre- 
sented herewith. 


Consideration of 
this matteradded 
to the work of the 
Lunacy Subcom- 
mittee (Leicester 
Minutes 124-5). 

Report forwarded 
to Home Secre- 
tary. 

(a) Conference 
with Pathologists 
on London 
County Council 
list. 

(b) Application to 
Loca Govern- 
ment Auditor of 
London County 
Council Ac- 
counts. 

(c) Representations 
to present Lord 
Chancellor. 

Special Subcom- 
mitteeappointed. 
Reportappended. 


Matter under con- 
sideration. 
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(B.)—OTHER MATTERS. 


Subj ect, 


(ag) C onsultation of 
edical Wit- 
nesses, 


(20) Drug Abuse ... 


(21 and 22) Fees of 
Medical Wit- 
nesses, and Fees 
in Police Kmer- 
gency Cases. 


(23) Amendment of 
Indecent Adver- 
tisements Act. 


(24) Royal Commis- 
sion on Poor-Law. 


feataersdees } 


(25) Death —Certifi- 
‘vation and Regis- 
_, wation, 


Cy ‘Rébrgaiiization 
‘ofthe Local Gov- 
-“érnment: Board: 


(27) Questions of 
Contract Practice, 


(28), ‘Sight - testing 
‘Opticians Bill. 


ta Disses she 
29), Nomination by 
the Association of 
Candidates for 


-@eneral .:: Medical 
Council. |: 
(30)! Patént! Medi- 


—: 


Gl) ‘Medion tnmpec- 
tion'’ ‘of Schoo! 
peliren, ai 


softs 
3 ty 
(32), Income Tax. 
SANS 5 Sp008 
(33), Vivisection, 


ebeep ee 
' 


(34) Certifying Fac- 
tory Surgeons. 
ef Se 


(35), “Medical _Re- 

érees ‘under the 

é6rkmén’s Com- 
pensation Act. 


she 


Origin. 


Continued Minute. 
(Leicester Minutes 
68 and 70). 


Continued Minute. 
(Leicester Minutes 
83 and 104), 


Continued Minute. 
(Leicester Minutes 
109-1). 


Continued Minute. 
(Leicester Minute 
108). 


Action by Public 
Health .Com- 
,, mittee. 


Continued Minute. 


Do. do. 


Various. 


Promotion by Spec- 
tacle Makers’ 
Company of a Bill 
to .create a spe- 
= ~ ileged 
elass of ‘ sight- 
testing” Opti- 
cians. 


Instruction of Re- 
presentative 
Meeting at 
Oxford. 


roe yaa 


Continued Minute. 


Action by Chairman 
of Committee: 


Action by a Divi- 
sion. 


Introduction of 
Antivivisection 
‘Bills: | Proposed 
appointment of 
Royal Commis- 
sion. 


Continued Minute. 


Continued Minite. 


Action Taken and 
Result. 
Finding of Associa- 
tion included in 
circular letter to 
non-members. 


Ditto. 


Watching Sub- 
Committee __ re- 
appointed. 


Joint action taken 
with London 
Council for Pro- 
motion of Public 
Morality. Billin 
preparation. 


Special Poor- Law 
Committee ap- 
pointed. In- 
quiries proceed- 
ing. 


Amendments made 
at Leicester being 
incorporated in 
Coroners Bill. 


Representations 
made to present 
Administration. 


Special Report. 


Action taken in 
conjunction with 
Ophthalmological 
Society to oppose. 


List of candidates 
nominated by 
Divisions pre- 
sented. 


Special Report. 


Steps taken to 

‘secure the’ in- 
sertion of a 
Clause in Educa- 
tion Bill. 


Recommendation 
submitted. 


Bills opposed. 

Arrangements 
made for prepara- 
tion of evidence 
for Commission. 


Government (‘‘ No- 
tice of Acci- 
dents ’’) Bill 
found to accord 
with Recom- 
mendations of 
Association. 


Action taken with 
respect to Work- 
men’s Compensa- 
tion Bill now 
betore Parlia- 
ment. 


The Committee presents the following more detailed 


statement as to their deliberations and the action they 
have taken upon each of the .matters contained in the 
foregoing table, as follows: 
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(A) MATTERS ARISING OUT OF IN STRUCTIONS 
OF THE ANNUAL REPRESENTATIVE MEETING 
OF 1905. 
(1) Instructions that Matters be Referred to the 
Divisions. 
(1) (2) AND (3) Contract MEpIcAL PRACTICE. 

In pursuance of the instructions of the Annual Repre- 
sentative Meeting at Leicester, the Divisions of the 
Association have been asked to consider the Recommenda- 
tions contained in the Report of the Medico- Political, 
Committee on Contract Practice (as published in a special 
SupeLeEMENT to the British MrepicaL JourNAL of July 
22nd, 1905), including the Recommendations upon Public: 
Medical Services and Provident Dispensaries respectively 
(see Appendix, pages 47-49). 4 

The Recommendations were reprinted in the SUPPLEMENT 
' to the British Mepican JourNAL immediately after the 
Annual Representative Meeting. 

‘Twenty-seven Divisions have at various dates during 
| the year reported for the information of the Medico: 
| Political Committee the conclusions at which they have 
arrived in reference to the matter. ) 

In view of the comparatively small number of replies, 


it has not been thought necessary to present an analysis. 


The Recommendations, having now been for twelve 
months before the Association, are submitted by the 
Committee for the judgement of the Representative 
Meeting. 

(4) Pusiic VAcCCINATORS. 

The question of security of tenure for public vaccinators, 

which the Representative Meeting directed should be sub- 


‘mitted to the Divisions, received further consideration 
: from the Medico-Political and Public Health Committees 


in connexion with a report on the Recommendations of 
the “ Departmental Committee of the Local Government 
Board on Vaccination Expenses,’ which the Council, 
requested the Committees again to consider. The Report 
and Recommendations of the Joint Committee, including 
the Recommendation on this special subject, are appended ' 
(see Appendix, page 50). 


(5) INSURANCE EXAMINATION .FEEs. 
Having regard to the number of importdnt matters 
which it has been necessary for the Committee to con- 


_sider since the Representative Meeting, the Committee 
‘has been unable to carry out the preparation of materials 


for the consideration by the Divisions of the question of 
insurance fees. The Committee therefore reports this 


fact, and requests the Representative Meeting to renew 


, the instruction. ° 
(6) STATE REGISTRATION OF NURSES. 

Pursuant to the instruction of the Representative 
Meeting at Leicester, the subject of State Registration of 
‘ Nurses has again been referred to the Divisions (SUPPLE- 
| MENT of March 3rd, 1906). 

' The questions submitted were as follows: 

(1) Does ‘the Division approve in general of the method 

of Registration of Nurses proposed by the Select 
Committee of the House of Commons ? 
(2) Does the Division approve of the separate Registra- 
tion of Midwifery Nurses ? 
_ Twenty-six Divisions have reported to the Committee | 
‘their resolutions upon Question (1), and sixteen upon’ 
‘Question (2). 

Upon Question (1) twenty express unqualified approval, 
two approve conditionally upon a minimum of three 
years’ training being required for admission to the 
‘Register, three express disapproval of State registration, 
;and one deems any system of registration unnecessary. 


@ MepicaL MEN AND AMBULANCE WORK. 
The opinion of the Representative Meeting at Leicester, 
‘that the time had arrived when ambulance work should 
‘be treated as a matter of business and not of philanthropy, 
having been ‘circulated, pursuant to instruction, several’ 
‘Divisions have reported action taken by them to give effeet 
‘to this principle in their own districts. 


(II) Instructions of the Representative Meeting to the Council 
referred by the Council to the Medico-Political Committee. 
(8) IssuE TO THE PROFESSION OF RECOMMENDATIONS 
*‘anb RESOLUTIONS ON CONTRACT PRACTICE. 
. The Annual Representative Meeting at Leicester gave 
instruction that copies of the .Medico-Political..Com- 
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mittee’s Recommendations upon Contract Practice, along 
with the Association’s Resolutions on the subject (see 
Appendix, p. 47) should be sent to all members of the 
profession. 

Copies of the above were accordingly sent by the Com- 
mittee to all practitioners in the United Kingdom who 
were non-members (15,770 in number), the members 
having already received them in the special SurpPLEMENT 
to the JoURNAL (of July 22nd, 1905). 

During the course of preparation of the prints, commu- 
nications which had been received from Divisions of the 
Association showed that the Recommendations as to Con- 
tract Practice had been misunderstood as implying that 
the Medico-Political Committee recommended Contract 
Practice as desirable. 

The Committee therefore resolved: 


“That it be pointed out, for the information of the 
Divisions, that the Contract Practice Report does not 
include any recommendation to carry on Contract 
Practice; that, in the view of the Committee, the 
question as to the necessity of Contract Practice in 
any given district is a matter for local determination ; 
and that the Recommendations in the Contract 
Practice Report were simply intended as suggestions 
as to how Contract Practice could be conducted in 
the interests of the profession and the public in those 
districts where it was believed to be for the present 
unavoidable.” 


The Council of the Association subsequently directed 
that this explanation should also be included in the 
information forwarded to non-members. This ‘was 
accordingly done. 

In sending the Recommendations and Resolutions, the 
Committee took the opportunity to bring to the notice of 
non-members the Association’s opinions as to the Con- 
sultation of Medical Witnesses, Drug Abuse arising through 
the Unduly Repeated Dispensing of Prescriptions, and through 
Self-administration, and as to the Relation of the Profession 
to Ambulance Work. 

The Committee also took the opportunity to draw the 
attention of non-members to the nature, aims,-and work 
of the Association, and to the advantages of membership, 
and to express the hope that non-members would apply 
for membership. 

The response to this circular has been approximately 
400 applications for membership, affording evidence 
to the Committee that knowledge of the work which the 
Association is now doing for the benefit of the medical 
profession is an important inducement to medical practi- 
tioners to become members. 


(9) ELECTION OF ASSOCIATION REPRESENTATIVES ON 
OutTsIDE Boptes. 

The Central Council having remitted to the Medico- 
Political Committee to prepare, pursuant to an instruction 
of the Representative Meeting at Leicester, a scheme for 
the selection of representatives whom the Association 
may be empowered or invited to appoint as members of 
gutside bodies, a scheme for this purpose is submitted 
herewith (see Appendix, page 51). 


(10) Pustic HEALTH BIL. 

Having regard to the instructions of the Representative 

Meeting to the Council to press forward the Public Health 
Bill, the Medico-Political and Public Health Committees, 
to whom this matter was referred, have given it most 
careful attention. 
_ The Public Health Committee appointed a deputation, 
who were received by Mr. Gerald Balfour when President 
of the Local Government Board in November, 1905, when 
the official objections of the Board to the proposals of the 
Association were in some degree ascertained. 

In consideration of the change of Government which 
immediately followed, the Council, on the recommenda- 
tion of the Committees named, approved that the new 
President of the Local Government Board should be 
approached as soon as it should appear opportune to do so. 

At the commencement of the Parliamentary session 
the Medico-Political Committee decided that the Public 
Health Bill should be given precedence over all other 
Parliamentary matters in which the Association was 
interested, and several Members of Parliament were 
induced to ballot for places for the Bill, but were 
unsuccessful. 





Information being received which appeared to indicate 
that Clause 2 of the Bill was misunderstood as indicating 
a desire on the part of the profession to obtain absolute 
permanence of tenure for medical officers of health, the 
Public Health Committee has now under consideration 
the advisability of redrafting this clause so as to remove 
any ambiguity. Rie? «, 

Clause 2 of the Bill as it stands at present is as 
follows: 

“2. Tenure of Office—(1) A medical officer of health or 
sanitary inspector shall not hold office nor be appointed 
for a limited period only and shall be removable only 
subject to an appeal to the Local Government Board. 

““(2) This section shall apply to every medical officer of 
health or sanitary inspector whether appointed before or 
after the commencement of this Act and notwithstanding 
any contract to the contrary.” 

In the meantime the Bill has been introduced into 
Parliament by Sir Francis Powell, supported by Sir 
Walter Foster and Sir John Batty Tuke. 


(11) AcTION BY THE ASSOCIATION IN CONNEXION WITH 
THE GENERAL PARLIAMENTARY ELECTION 
OF JANUARY, 1906. 
The Representative Meeting at Leicester instructed the 
Medico-Political Committee : 


1. To draft questions on medical subjects for submission 
to Parliamentary candidates ; 
2. To issue these to the Divisions for submission. to,the 
candidates; and ji 
3. To cireularize every practitioner in the United 
Kingdom and inform him of the Association’s action, 
at the same time requesting his support and influence 
for the local candidate whose attitude appeared to be 
the most favourable; also to form a Subcommittee 
“to organize and promote medical interests, especially 
during Parliamentary elections, and to carry out the 
necessary propaganda at all,times.” (See Leicester 
Minute 78.) faat 
Having regard to the importance of the action taken 
under these instructions as furnishing possible precedents 
for the future guidance of the Committee, or as enabling 
the Representative Meeting to judge from the experience 
of the present occasion to what extent the action then 
taken should be modified, the Committee presents. a 
special detailed Report and Recommendations upon the 
subject (for which see Appendix, p. 51). ; 


(12) Mepicat Acts AMENDMENT BILt. 

Pursuant to the instructions of the Annual Representa- 
tive Meeting at Leicester, the Medical Acts Amendment 
Bill was referred to Counsel for final revision, and ineorpo- 
ration of the amendment approved by that Meeting: as to 
provision for a State contribution to the funds of the 
General Medical Council. 

At the instance of the Association, as well as of the 
British Dental Association, Members of Parliament 
balloted for places in the interests of this Bill, but without 
success. 

Counsel, on finally revising the Bill and preparing the 
schedule of repeals, reported that the result confirmed 
him in the opinion that, having regard to the very exten- 
sive changes which it would effect in the law, it would be 
better for the Bill to be framed as one to consolidate, 
rather than as one merely to amend, the Medical arid 
Dental Acts. be het 

Counsel also inquired as to the form in which it was 
proposed that the Crown should be asked to contribute to 
the funds of the General Medical Council. ; a 

The Committee upon consideration of Counsel’s opinion 
came to the conclusion that a consolidating Bill would: be 
more likely to meet the views of Parliament, and 
instructed Counsel accordingly. Conferences were held 
upon the matter with representatives of the British 
Dental Association, a joint Committee being formed for 
the purpose of watching the matter, ae 

With regard to the proposed contribution from the 
Crown to the funds of the General Medical Council, the 
Committee replied to Counsel's inquiry that such contri- 
bution, if provided for in the Bill, should take the form of 
a fixed annual charge upon the Consolidated Funds. - 

The Committee, however, having thus carried out’ the 
instruction received from the Annual Representative 
Meeting, has now to report that on the whole ‘it ‘isnot 
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expedient that the profession should seek for a contribu- 
tion from the Crown to the funds of the Council, and 
recommends that this instruction be rescinded. 


(13) Mipwives Act, 1902. 
(a) Amendment. 

The question of amendment of the Midwives Act was 
referred back by the Representative Meeting at Leicester 
to the Committee for further consideration of the subject 
of the fees paid to medical pfactitioners called in by 
midwives. 

Having very carefully, with the help of a special Sub- 
committee, considered the subject, the Committee reports 
as follows: 

(a) That any legislation promoted or recommended by 
the Association with respect to the payment out of 
the public funds of medical practitioners called to 
assist midwives, should be in the form of conferring 
power upon local authorities to pay or guarantee fees, 
and should not include any provision by schedule or 
otherwise specifying the fees to be paid. 

(4) That the schedule of fees should be prescribed by 
the Local Government Board. 

(c) That the scale adopted by the Metropolitan Counties 
Branch (see Appendix, p. 55) be recommended to the 
Divisions as a basis for adoption, subject to such 
modifications as may be necessary to meet local 
requirements. 

(d) That Inspectors of Midwives should be registered 
medical practitioners. 

(e) That the fees suitable to be paid to Inspectors of 
Midwives must depend upon local circumstances. 

(f) That the Divisions should therefore be prepared to 
advise any of their members by whom they may be 
consulted on the matter. 


(6) Rules of Central Midwives Board. 

In view of the fact that the Rules framed by the Central 
Midwives Board under Section 3 of the Midwives Act, 
1902, remain in force only until August 12th, 1906, the 
Committee forwarded copies of these Rules to the Divi- 
sions, in England and Wales, with the request that they 
should consider them and report to the Committee any 
alterations or additions considered desirable. Upon con- 
sideration of the Replies received from the Divisions, the 
Midwives Subcommittee drew up, and the Committee 
approved, a Report of Suggested Amendments of the 
tules in question and forwarded the Report for the in- 
formation of— 


(1) The Privy Council. 
(2) The General Medical Council. 
(3) The Central Midwives Board. 


(14) and (15). Lunacy Law Anp INEBRIATES Law 
AMENDMENT. 

Pursuant to the instruction of the Representative Meet- 
ing, the Medico-Political Committee appointed a Sub- 
committee for the consideration of amendments required 
in the Lunacy Law, specially with reference to provision 
for detention of cases of unconfirmed mental disease, and 
remitted to the same Subcommittee the duty of investi- 
gating and reporting upon the amendments required in 
the law affecting the detention and care of those suffering 
from inebriety, morphinism, and drug habits generally. 

The Subcommittee was composed of the following 
members of the Committee: H. W. Armit, Esq., Dr. 
R. C. Buist (Chairman), Dr. J. A. Macdonald, Dr. L. S. 
McManus, C. R. Straton, Esq., together with J. Carswell, 
Esq., Andrew Clark, Esq., Dr. W. R. Dawson (Representa- 
tive from Irish Committee), Dr. W. Douglas, Dr. R. 
Cunyngham Brown, Dr. T. B. Hyslop, Dr. R. L. Langdon- 
Down, Dr. P. W. Macdonald, Charles Mercier, Esq., 
H. F. Hayes Newington, Esq., Dr. Lionel Weatherly. 

The Subcommittee presented careful reports upon each 
of the subjects of reference. These having been revised 
and slightly modified by the Committee, are now presented 
to the Representative Meeting. (For Lunacy Report see 
Appendix, page 55. The. Inebriates Act Report will be 
published in the SuppLEMENT of July 21st.) 

The Committee recommends the Representative Meet- 
ing to approve the recommendations contained in these 
reports as a basis for future action by the Association. 
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(16) Law RELATING TO CORONERS. 
(A) Pathologists to London Coroners. 

As instructed by the Representative Meeting at 
Leicester, the Committee requested the pathologists who 
are named in the Report of the Public Control Committee 
of the London County Council as having indicated their 
willingness to make post-mortem examinations and give 
evidence at inquests in cases requiring special skill for 
the original fee of 2 guineas, to meet in conference repre- 
sentatives of the Association, including members of the 
Central Council, Medico-Political and Ethical Committees, 
and representatives of the Metropolitan Counties Branch 
and of the Divisions more directly concerned in the 
matter. 

The following conclusions were arrived at by the 
Conference : 

(a) That the employment of expert pathologists to assist 
in the post-mortem examination in medico-legal cases 


of special difficulty is highly desirable and indeed 
necessary. 

(6) That such an expert cannot replace the medical 
practitioner. 


(ec) That the medical practitioner, through his attendance 
during life or presence at or about the time of death, is 
in possession of first-hand knowledge which should be 
available both in evidence at the inquest and also at the 
post-mortem examination. 

(d) That the employment of expert pathologists should 
be in addition to, and not in substitution for, the employ- 
ment of the practitioner who has previous knowledge of 
the case. 

(e) That experts should be remunerated at expert rates, 
with a minimum fee of five guineas for post-mortem exami- 
nation and evidence. Any separate investigation to be 
paid for at special rates. 

(f) That expert pathologists should decline to act in 
any case in which they have not an assurance that the 
principles of the clauses will be observed. 

The above conclusions have been forwarded to the 
gentlemen whose names still appear in the latest list of 
pathologists issued by the London County Council, and 
they have been requested to consider their position in 
reference thereto. 


(B) Application to Local Government Board Auditor as to 
Payments made by Coroner for South- West London. 

In its report to the Annual Representative Meeting at 
Leicester the Medico-Political Committee reported, and 
that Meeting approved, a proposal that sums paid by the 
Coroner for South-West London to an individual practi- 
tioner, in contravention, as it was believed, of the Coroners 
Act, should be challenged at the annual audit of the 
London County Council’s Accounts. 

The Committee took action accordingly. The facts in 
connexion with inquests held in the South - West 
District of London during the year under audit were care- 
fully studied in consultation with the Solicitor and 
Counsel, and these inquests were classified as follows : 

(A) Cases where a local medical man had been in attend- 
ance on the deceased at or immediately prior to 
death, and was called as a witness at the inquest, an 
outside practitioner being, however, called in to make 
a post-mortem examination and also to give evidence. 

(B) Cases where a local medical man had attended the 
deceased at or immediately prior to death, but was 
not called as a witness at the inquest, the same out- 
side practitioner as above referred to being called in 

‘both to make a post-mortem examination and to give 
evidence. 

(C) Cases where no medical man had been in attendance 
on the deceased at or immediately prior to death. No 
local medical man was asked to make a post-mortem 
examination, or to give evidence at the inquest, the 
outside practitioner above referred to doing both. 

(D) Cases where a local medical man had been in attend- 
ance on deceased at or immediately prior to death 
and was summoned both to make a post-mortem 
examination and to give evidence, the same outside 
practitioner as above referred to being also called upon 
to do both. 

Twenty-two cases typical of the above four classes were 

selected and all available evidence thereon obtained. 

The Association’s challenge of the payment; made to 
the practitioner in question was heard by the Local 








Jury 14, 1906.] 


MEDICO-POLITICAL COMMITTEE. ee oa 


ITIsH MepIcAL JouRNAL 








Government Board Auditor at two special sittings, the 
Association being represented by Counsel, and the County 
Council being similarly represented. 

The Auditor proffered, and later by request furnished, 
his reasons for his decision. 


{C) Application to Lord Chancellor as to Procedure of Coroner 
Sor South-West London. 

With reference to the inactivity of the late Chancellor 
and late Prime Minister with regard to a decision upon 
the facts submitted to them as to the action of the Coroner 
for South-West London by the Conference of Medical 
Societies, representations have been made by the Chairman 
of Representative Meetings to the present Lord Chancellor 
asking him to pronounce judgement upon the case. 


(17) LEAD Porsonina. 

In accordance with the proposal of the Committee, 
approved by the Representative Meeting at Leicester, a 
subcommittee has been appointed to consider the subject 
of poisoning through the use of diachylon as an 
abortifacient. 

The Subcommittee had before it, in addition to the 
original papers of Drs. Hall, Pope and Ransom, which gave 
rise to the consideration of the matter, special reports by 
Drs. Hall and Ransom. 

The final conclusions arrived at with the approval of 
athe Committee and Council were as follows: 

{i) That the attention of members of the medical pro- 
fession throughout the country be drawn to the 
increasing prevalence in certain districts of lead 
poisoning from the cause stated, and to the fact 
that the use of lead for the purpose named appears 
to be extending from district to district. 

‘That with this object a letter be drafted for com- 
munication to the Medical Journals, and that the 
draft be circulated to the Subcommittee and 
considered at a future meeting. 

‘That it be suggested to the Divisions of the Associa- 
tion that they take steps to draw the attention of 
the profession locally to the matter, and also per- 
haps public officials, such as the medical officers of 
health and town clerks. 

<li) That the attention of the Home Office be drawn to the 
matter, and that an effort be made to ascertain what 
action, if any, can, in the opinion of the Home 
Office, be taken; also, that the attention of the 
Board of Inland Revenue be drawn to the fact that 
preparations of the kind in question are being sold 
without the Government stamp. 

<iii) That the Pharmaceutical Society and the Coroners’ 
Society be requested to appoint representatives to 
confer with the Subcommittee on the subject. 

<iv) That representations be made to the Privy Council as 
to the necessity of scheduling diachylon as a poison 
under the Pharmacy Acts. 

4v) That a communication be ‘sent to non-medical 
periodicals embodying the following: 

“That the attention of the British Medical Association 
has been drawn to the dangers incurred through 
the use of diachylon in pills or otherwise, and the 

Jouncil feels that the public should be made aware 
that it has resulted frequently in paralysis, blind- 
ness, insanity, and death.” 

The Committee regrets to report that up to the present 
the Lord President has not carried out the suggestion that 


‘diachylon should be scheduled as a poison under the 


Pharmacy Act. 


(18) THe MeEpicat REGISTER. 
_The Annual Representative Meeting at Leicester, con- 
sidering the present state of the official Medical Register 


‘to be unsatisfactory, as being open to considerable error, in- 


structed the Committee to take such steps as would lead 
to this defect being remedied (Leicester Minute 227). 

_The Medico-Political Committee has under considera- 
tion the collection of information upon which to base 


‘action in the matter. 


(B) OTHER MATTERS. 
(19) CoNsULTATION OF MepICAL WITNESSES, AND 
(20) DruG ABUSE. 
In order to make more widely known the findings of the 
Representative Mecting at Leicester, on behalf of. the 





Association, with respect to the Consultation of Medica’ 
Witnesses, the Unduly Repeated Dispensing of Drugs, and 
the Evils resulting from Prescribing Special Preparations by 
Name to Patients, the Committee included the resolutions 
on these subjects in the circular letter issued to non- 
members in connexion with the issue of the Reeommenda- 
tions on Contract Practice. 


(21 and 22) FEES oF MEDICAL WITNESSES, AND FEES IN 
PoLIcE EMERGENCY CASES. 

The Committee reappointed a special Subcommittee to 
deal with the question of fees paid to medical witnesses, 
and of fees of medical practitioners attending in police 
emergency cases. 

Evidence is being collected as to the effect of the Home 
Secretary’s Order of June, 1904, but on consideration of 
a report from the Subcommittee the Committee deemed 
the facts as yet ascertained insufficient to warrant further 
action by the Association. 


(23) AMENDMENT OF INDECENT ADVERTISEMENTS ACT. 

The Medico-Political Committee reported to the Annual 
Representative Meeting at Leicester that the attention of 
the Committee had been drawn to defects in the present 
Indecent Advertisements Act. Advertisements of an 
objectionable nature may be inserted in the newspapers 
which it would be an offence under the Act to advertise in 
a public place; also, under the Act, the restrictions 
on the public exposure for sale of certain articles are 
inadequate. 

The Leicester Meeting approving the Committee’s 
proposal that a memorial on the subject should be 
addressed to the Home Office, a memorial was accordingly 
drawn up and forwarded on November 29th, 1905, to the 
late Home Secretary, who, however, did not see his way to 
take action. 

The London Council for the Promotion of Public 
Morality, which has acted in co-operation with the 
Association, is now preparing a Bill “to amend the 
Indecent Advertisements Act,” and the support of the 
Association should, it is recommended, be given to 
that Bill. 


(24) Royat CoMMISSION ON THE Poor Law. 

Immediately upon the announcement of the prospective 
appointment of a Royal Commission on the Poor Law 
being made in August, 1905, a communication was 
addressed to Mr. Balfour, on behalf of the Association, 
suggesting that, having regard to the importance of the 
medical aspects of Poor-law administration, not only as 
affecting the conditions of employment of Poor-law 
medical officers, but also as affecting the health of the 
community, representatives of the medical profession 
should be placed upon the Commission, and should 
include at least one medical practitioner with special 
experience of Poor-law administration and one representa- 
tive of the general body of the profession. 

Your Committee regrets to report that the only medical 
practitioner included in the Commission is one of the 
Local Government Board Inspectors. 

After the present Government took office, renewed 
representations upon this point were made to Sir H. 
Campbell-Bannerman, but he replied that it was not pos- 
sible to add to the Commission. 

Upon the definite appointment of the Commission, 
inquiries were made as to whether the Commission would 
be prepared to receive evidence from the British Medical 
Association, and, if so, when they would be ready to take 
such evidence. . 

A favourable reply being received, the Council, at the 
instance of the Public Health Committee, appointed a 
Special Committee to undertake the collection and pre- 
paration of evidence to be placed before the Commission 
on behalf of the Association. : wir 

The Special Committee included representatives of the 
Medico-Political, Public Health, Hospitals, Scottish, and 
Irish Committees, and has decided to carry out its work 
through three Subcommittees, for England and Wales, 
Scotland, and Ireland respectively. 

Schedules of questions have been prepared and are 
about to be issued to Poor-law medical officers and others 
likely to be able to afford information. 

It is understood that the evidence of the Associa- 
tion as regards England will probably be taken by the 
Commission about November next. 
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(25) DEATH CERTIFICATION AND REGISTRATION AND 
Coroners’ Law. 

The action taken during the year with reference to 
reform in the lawas to Death Registration and in Coroners’ 
Law has been confined to giving effect to the instruction 
of the Representative Meeting as to the amendment of the 
(draft) Coroners Bill, and the extension of its provisions 
to Ireland. These matters are still incomplete, and the 
Committee seeks the continuance of its instruction 
regarding them. 


(26) REORGANIZATION OF THE LOCAL GOVERNMENT BOARD. 

Representations have been made to the present Govern- 
ment in accordance with the reports approved by the 
Representative Meeting at Leicester, and the Prime 
Minister has been requested to receive a deputation upon 
the subject, but has expressed his inability to do so at 
present. 

(27) QUESTIONS OF CONTRACT PRACTICE. 
Special Subcommittee. 

At the commencement of the session the Committee, 
having regard to the number and importance of the ques- 
tions affecting Contract Medical Practice in which mem- 
bers of the profession applied to the Association for 
assistance, deemed it well to appoint a Special Subcom- 
mittee to consider such subjects and report upon them to 
the Committee, the Subcommittee being composed of 
representatives of the Medico-Political and Ethical Com- 
mittees, and certain other members of the Association who 
had given special attention to the subject of Contract 
Practice. 

Assistance in Disputes. 

The Subcommittee has supervised details of the help 
given to individual practitioners or to Divisions or 
Branches in connexion with Contract Practice disputes, 
work of great importance in the interests both of the 
Association and the profession. 


Warning Notice. 

The Committee has also effected various improve- 
ments in the machinery of the Association for dealing 
with certain matters, particularly the effort made through 
the warning notice to protect medical practitioners against 
being induced through ignorance of the actual facts to 
accept appointments objected to by the local profession. 

The proprietors of the Lancet have, in response to com- 
munications from the Association, entered into arrange- 
ments for co-operation in this matter, both by printing in 
their advertisement columns a warning notice similar to 
that in the British MeEpicaL JourNAL, and by carrying 
out an exchange of information. The Committee desires 
to place on record its appreciation of the cordial partici- 
pation of the Lancet in this effort for the assistance of the 
profession. 

With the same object of making known as widely as 
possible among members of the profession, who may be 
‘desiring appointments, the information at the disposal of 
the Association, copies of the warning notice are now 
systematically forwarded to hospitals throughout the 
eountry, and the information in the possession of the 
Association is communicated to medical agents. 


Model Forms of eee and of Rules for Public Medical 
ervices. 

Cases having come to the knowledge of the Committee 
in which medical practitioners have been placed in 
serious difficulties through the want of a proper agree- 
ment with organizations by which they are employed, 
a model form of agreement for such purposes is now being 
prepared under the advice of the Solicitor. A model set 
of rules for a public medical service is also in course of 
preparation for the assistance of those Divisions which 
may deem it desirable to introduce such services. 


Emergency Fund. 

The formation by the North of England and South 
Wales Branches of Emergency Funds created by voluntary 
subscriptions, to enable them to deal more successfully 
with disputes as to contract practice, suggested to the 
Committee the desirability of creating a Central Fund 
of a similar kind, to which all members of the profession 
could contribute, and whieh would be available for those 
requiring assistance in any part of the country, both in 
‘respect of contract practice disputes and in other cases in 
which the restrictions imposed by the present Memo- 





randum of the Association forbid the use of the funds of 
the Association. 

The Contract Practice Subcommittee drew up a scheme. 
for the purpose “hich, having been approved by the 
Central Council, was published in the SUPPLEMENT to the 
British MepicaL JouRNAL, and a copy of whieh js 
appended to this Report (see Appendix, page 56). 

The Committee regrets to report that up to the present 
a very small number of contributions has been reeeived, 
but this is believed to be due to the fact that the nature. 
and objects of the fund have not yet become suffieiently- 
widely known. 


(28) SiguHt-TESTING OpTiciANs BIL. 

Information having been received that the Spectacle- 
makers’ Company and other bodies had prepared Bills for- 
introduction into Parliament at an early date, and it being 
ascertained that the Ophthalmological Society had the. 
matter also under consideration, representatives of the 
Council of that Society conferred with the Medico- 
Political Committee, and a Joint Committee of the two 
bodies, with the Medical Secretary as Secretary, was 
formed to watch the matter and take such action as might 
be found expedient to secure that the objections in the 
public interest to the proposed legislation were placed 
before Parliament. 

A memorandum was accordingly prepared by the Joint. 
Committee with a view to its circulation to members of 
Parliament when occasion should arise, and in the mean- 
time other steps are being taken to carry out the object 
above stated. 


(29) NOMINATION BY THE ASSOCIATION OF CANDIDATES 
FOR THE GENERAL MEDICAL COUNCIL. 

Pursuant to instructions by the Annual Representative: 
Meeting at Oxford the Medico-Political Committee, in 
October, 1905, caused a notice to be circulated to all the 
Divisions inviting them to make nominations before: 
March 31st, 1906, in accordance with the Scheme approved 
by the Representative Meeting, which was at the same 
time reprinted in the SupPLEMENT to the JoURNAL, 

The Committee at the same time drew attention to the: 
fact that, owing to the announcement by Sir Victor 
Horsley that he would resign at the time when Mr. 
George Brown and Mr. George Jackson’s period of office 
expired, there would be three vacancies in the autumn of 
1906, instead of the two anticipated at the time when the 
Scheme was prepared. The Committee, however, had no- 
authority to modify the terms of the Scheme, and simply 
presents the list of candidates nominated by the Divisions. 


(30) PATENT MEDICINES. 

At the instance of Mr. Garrett Horder, a former member 
of the Committee, the question of the regulations affect- 
ing the sale of so-called “patent medicines” and other 
secret remedies and proprietary articles was under the 
consideration of- the Committee in 1905, and the con- 
sideration of the matter was again resumed during the 
last session. Dr. Edwardes was engaged to complete the 
collection of information as to the laws affecting patent 
medicines in other countries; and the Committee also 
received very valuable assistance from Mr. Octavius Beale, 
President of the Associated Society of Manufacturers of 
Australia, who had received a commission from the 
Commonwealth of Australia to investigate the subject, 
and has accordingly done so not only in this country, 
but also in Canada, the United States, and Germany. 

The Committee now presents to the Representative 
Meeting a special report on the subject and makes the 
following recommendations : 


(a) That for medicines which are supplied otherwise than: 
upon medical, dental, or veterinarian prescriptions, 
no condition of sale, short of the publication on each 
packet of medicine of the name and quantity of each 
of its constituents, should be permitted ; 

(4) That the label should be made to constitute @ 
warranty, and that false description, whether on the 
label or in an advertisement, should be made an 
offence ; 

(c) That the provisions of the Food and Drugs Acts 
should be applied to proprietary medicines. 


(31) MepiIcaL INSPECTION OF ScHOOL CHILDREN. 
In conformity with the already declared policy of the 
Association in favour of universal and compulsory medical 
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inspection of school children, the Committee included a 
uestion on this subject among those placed before 
candidates for Parliament at the last General Election. 
A number of satisfactory replies were received. 

On the introduction of the Education Bill of the present 
Government, the. Committee took action with a view to 
the incorporation of a suitable provision in the Bill. 
The Council, on the recommendation of the Committee, 
has decided to request the President of the Board of 
Education to receive a deputation in support of the 
following amendment which has been put down by Mr. 
H. J. Tennant, M.P.: 


It shall be the duty of every local education authority to 
make arrangement, in accordance with a scheme to 
be made by the Board of Education, for attending to 
the health and physical condition of the children 
educated in public elementary schools. ; 


(32) INcoME Tax. 

An application from the Exeter Division, forwarding a 
Memorandum on the subject of the substitution of a 
property tax for the income tax, brought to the notice of 
the Committee the general question of the incidence of 
the income tax as affecting the medical profession. 

The Committee recommended the Division to bring the 
matter before the Divisions generally, so that it might 
come before the Representative Meeting. 

On the appointment of the Select Committee of the 
House of Commons on the Income Tax, the Committee 
«considered that representations should at least be made 
in favour of differentiation of the Income Tax as between 
incomes the result of personal exertion and incomes 
derived from heritable property. 

The Committee has also communicated with the Incor- 
porated Law Society, and other societies representative 
of various professions, seeking their co-operation in the 
matter. 

(33) VIVISECTION. 

The Committee has found it necessary during the 
Parliamentary session to take action with regard tu 
certain Bills for the prohibition or greatly increased 
restriction of Vivisection, as also with regard to the 
contemplated appointment, announced by the Home 
Secretary, of a Royal Commission to consider the subject. 

Representations were made to the Home Secretary and 
members of Parliament to the effect that, in view of the 
proposed appointment of a Royal Commission, Bills 
altering the present position of the law should be 
<leferred. 

Representations have also been made to the Home 
‘Secretary with a view to securing that representatives of 
biological, including medical, science, should be included 
among the members of the Commission, and steps have 
deen taken through the Science Committee to co-operate 
with certain learned Societies in the collection of evidence 
to be placed before the Commission. 


(34) CERTIFYING Factory SURGEONS. 

The Committee reported to the Annual Representative 
Meeting at Leicester the action which it took, along 
with the Association of Certifying Surgeons, to oppose in 
Parliament the Bill of the late Government, whereby the 
duty of primary investigation of accidents would have 
been largely transferred from the Certifying Factory 
Surgeons to the non-medical inspectors. 

Your Committee is gratified in being able to report 
that the action then taken has borne fruit, inasmuch as 
the “Notice of Accidents” Bill of the present Govern- 
ment, which has passed through the House of Commons 
and will probably shortly become law, includes provisions 
which meet the objections placed by the Association and 
the Certifying Factory Surgeons’ Association before the 
Ilome Office by deputation in July, 1905. 


(35) MepicaL REFEREES UNDER THE WORKMEN’S 
COMPENSATION ACT. 

The Workmen's Compensation Bill of the present 
Government, your Committee is glad to be able to report, 
contains many of the reeommendations which the British 
Medical Association, as the result of the investigation 
carried out by your Committee in the spring of 1903, 
was able to place before the Departmental Committee of 
the Home Office on ‘the subject in June, 1904, and which’ 
the Departmental Committee approved in its report. 





The Committee considered, however, certain further 
modifications desirable, in order more fully to achieve 
the object of preventing litigation through making greater 
use of the State referees, and these were brought before 
the Grand Committee on Law by Mr. G. N. Barnes, M.P., 
and Mr. H. J. Tennant, M.P., but without success. 





APPENDICES. 
item 1 in Report. | 


RECOMMENDATIONS REGARDING CONTRACT 
PRACTICE. 

(Contained in the Medico-Political Committee's special 
Contract Practice Report, published as an extra SuPPLE- 
MENT to the British MEDICAL JouRNAL of July 22nd, 
1905, page 29.) 

1. That the conditions upon which the medical practi- 
tioners in any district undertake contract practice should 
be prescribed by arrangement among themselves. 

2. That the control of the profession over the conditions 
of-contract practice can only be effectually exercised under 
the conditions of a Public Medical Service, namely: 

- (a) That the general control be in the hands of some 
organized local body representative of the profession, 
such as a Division of the British Medical Association. 

(>) That it be open to every practitioner in the district 
to take part in the work, should he desire to do so, 
and conform to the regulations of the profession. 

(c) That the details of administration be under the 
direct control of a purely medical committee repre- 
senting both those who do and those who do not take 
part in contract work. : 

3. That whenever, in the opinion of the local medical 
profession, the immediate institution of a Public Medical 
Service is for any reason impracticable, the three main 
principles above stated should be carried into effect as far 
as possible. That is to say: 

(a) That, with regard to the condition upon which they 
will accept contract practice, the medical practi- 
tioners of each district should collectively and indi- 
vidually enter into an agreement, in which the 
following matters are specifically prescribed : 

(i) Rates of remuneration. 

(ii) Conditions of admission to attendance under 
contracts, including provisions with respect to 
the economi¢c position, age, and health of candi- 
dates. 

(iii) Definitions of the services to be rendered under 
the contract. 

(iv) Where appointments are made by non-medical 
bodies—the forms of contract, tenure of office, 
and representation of the medical profession in 
the management of the medical service. 

(4) That practitioners should cease to hold separate 
appointments or to carry on private clubs, and the 
principle of distribution of contract practice among all 
practitioners in the district who desire to participate 
should be carried into effect. 

(ec) That organized forms of contract practice at present 
under the control of non-medical committees should 
gradually be brought under direct medical control. 

4. That agreements among local members of the pro- 
fession with respect to Contract Practice should be 
effected through the ageney of organized local bodies 
representative of the profession, the rules of which should 
make the agreements binding upon the members. 

5. That the professional organizations referred to should 
in each case be a Division of the British Medical 
Association. : 

6. That to render professional co-operation as complete 
as possible, the Divisions should endeavour to secure the 
inclusion of every practitioner in their membership, and 
should make their decisions binding by adopting rules 
such as have been suggested by the Ethical Committee. 

7. That the Divisions be urged to establish a Public 
Medical Service in every area in which Contract Practice 
is believed by them to be necessary. 

Upon consideration of the special Contract Practice 
report, including the above recommendations, the Annual 
Representative Meeting of the Association (Leicester, July, 
1905) passed the following Resolutions : 

That on the subject of Contract Practice the policy of 
the Association shall be to improve the existing state 
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of Contract Practice by means of wage and class 
limits, adequate remuneration of Medical Officers and 
their representation on the governing bodies, the 
choice of medical attendants by the beneficiaries, and 
ultimately the introduction of a system of payment 
for work actually done. (Minute 60.) 

That each Division be recommended to hold a meeting 
at an early date to consider the report of the Medico- 
Political Committee on Contract Practice, and that 
provision should be made that each of the recom- 
mendations of the Committee be discussed separately, 
and the opinions thereupon reported to the Medical 
Secretary. (Minute 62.) 

That it be an instruction to the Council that a copy of 
the recommendations of the Medico-Political Com- 
mittee and Resolutions of the Association on Con- 
tract Practice be sent to all members of the profession. 
(Minute 63). 


ttem 2 in Report. | 
RECOMMENDATIONS AS TO PUBLIC MEDICAL 
SERVICES. 

(A) FUNDAMENTAL PRINCIPLES AFTECTING THE RELATION 
oF PuBLic MEDICAL SERVICES TO THE MEDICAL 
PROFESSION. 

(1) Object of Public Medical Services. 

The recognized object of Public Medical Services is to 
enable certain sections of the community to make pro- 
vision by a system of weekly or monthly payments for 
part or all of the cost of medical attendance upon them- 
selves and their families by means of an organization 
under the sole control of the medical profession. 

(2) Benefits Included. 

The medical benefits of Public Medical Services may 
include medical attendance at any surgery provided for 
the Service or by the medical officer, attendance at the 
patients’ homes when necessary, supply of medicines, and 
—" and surgical appliances, as defined by the local 
rules. 

(3) Persons Suitable for Admission. 

The medical benefits of each Public Medical Service 
should be confined to those who are deemed suitable by 
the local profession for admission. 

(4) Staff. 

It should be a fundamental principle of the constitution 
that every medical practitioner in the district for which 
the Service provides, who wishes so to act, should bea 
medical officer of the Service, provided that he conforms 
to the rules thereof, and provided that, if not introduced 
as the successor or partner of a practitioner in the district, 
he shall have been resident at least six months in the 
district. ¢ 

Inasmuch as the constitution and management of Public 
Medical Services are a matter of concern not only to the 
active staffs of such institutions, but to the general body 
of the Profession in the district, the Rules should be made 
subject to the approval of some organized local body re- 
presentative of the profession, such as a Division of the 
British Medical Association. 


(B) ScHEME or RvuLeEs or Pusiic MEDICAL SERVICES 
SUGGESTED FOR ADOPTION BY DIVISIONS OF THE 
ASSOCIATION, OR BY OTHER ORGANIZED LocAL BopiEs 
REPRESENTATIVE OF THE MEDICAL PROFESSION. 

(1) Admission to Benefits.—Ordinary. 

(a) That provision be made in the rules, by wage limit 
or otherwise, for the admission to the benefits of the 
Service of such persons only as are suitable, in respect of 
means, for admission. 

(6) That, if such provision be by wage limit, provision 
be made for suitable modification in respect of number in 
a family, and other special circumstances of individual 
cases. 

(c) That members of Friendly Societies be admitted 
under the same rules as other members. 

(2) Management. 

That the Committee of Management should include: 

(a) Representatives elected annually by and from the 
Medical Staff. 

(5) Representatives of the local medical profession 
elected annually by some organized local body, such 
as a Division of the British Medical Association. 

(c) Medical Representatives of local allied hospitals. 





——— 


(3) Medical Staff: Appointment. 

That all registered medical practitioners resident within 
the area of operation of the Service shall be eligible for 
appointment to the staff in accordance with Clause (5) of 
the Fundamental Principles. : 

(4) Medical Staff: Distribution of Work. 

That it be open to each patient entitled to benefit to 
select the member of the staff by whom he or she desires 
to be attended, provided : 

(a) That change of Medical Attendant shall take place 
only at such fixed periods, or upon such conditions, 
as may be prescribed by Rules approved by the staff. 

(6) That it shall be open to each medical officer to limit. 
the number of patients of the Service whom he will 
consent to attend or to decline to attend any indi- 
vidual patient. 

(5) Duties of Medical Staff. 

That the duties of the staff in respect of medical attend- 

ance be defined in the Rules of the Service. 


(6) Payments of Patients. 

(a) That the payments of patients, ineluding special 
payments, if any, for cards, medicines, fines, or other 
matters, be fixed by the Rules of the Service. 

(6) That no lower rate be charged for children than for 
adults, subject to a special provision for families above- 
a certain number. 

(c) That patients admitted when over 50 years of age be- 
subject to an extra charge. 

(7) Payments—Special Services. 
That such provisions as local circumstances render 
necessary be made with respect to payment for midwifery 
and other special services. 


(8) Payments—Distribution among Medical Officers. 

That the entire surplus of the payments of patients 
after payment of necessary working expenses, if the 
Service supplies medicines, shall be divided periodically 
among the medical staff, in proportion to the number of 
members on their respective lists. 

(9) Canvassing and Advertising. 

That the rules should contain provisions against personal 
canvassing for members and against advertising of indi- 
vidual medical practitioners. 


(10) Relation of Public Medical Services to one another. 
That provision be made in the rules for transference of 
patients from one Public Medical Service to enother. 


(11) Approval of Rules by the Local Medical Profession: 

That the Rules affecting— 

(a) The amount of payments of patients ; 

(6) The eligibility of medical practitioners for appoint- 
ment to the staff ; 

(c) The conditions of dismissal of members of the staff; 

(d) The definition of persons entitled to become 
patients; and 

(e) The representation of the Medical Staff and local 
Profession in the management—be not altered except: 
with the approval of some organized body locally re- 
presentative of the Profession, such as a Division of 
the British Medical Association. 


item 3 In Report. | 
RECOMMENDATIONS AS TO PROVIDENT 
DISPENSARIES. 

(A) FUNDAMENTAL PRINCIPLES AFFECTING THE RELATION 
OF SUCH DISPENSARIES TO THE MEDICAL PROFESSION. 
(1) Object of Provident Dispensaries. 

The recognized object of Provident Dispensaries is tm 
enable certain sections of the community to make pro- 
vision for part or all of the cost of medical attendance: 
upon themselves and their families by a system of 
weekly or monthly payments. 

(2) Benefits Included. 

The medical benefits of Provident Dispensaries may 
include medical attendance at any surgery provided by 
the Dispensary or by the medical officer, attendance at 
the patients’ homes when necessary, supply of medicines, 
and medical and surgical appliances, as defined by the 
local rules. 

(3) Persons Suitable for Admission. . 

The medical benefits of Provident Dispensaries should 
be confined to those whose means are such that they are 
unable to pay the full cost of ordinary medical attendance. 
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(4) Staff. 

Inasmuch as the system of Provident Dispensaries is 
a form of Contract Practice, it should be a fundamental 
principle of their constitution that every medical practi- 
tioer in the district for which the Dispensary provides, 
who wishes so to act, should be a medical officer of the 
Dispensary, provided that he conforms to the rules 
thereof. 

(5) Local Medical Control. 

(4) The local practitioners should in all cases prescribe 
the conditions upon which they will render services 
through the Provident Dispensary, .as regards : 

(i) Representation of the Profession in the manage- 
ment ; 

(ii) Definition by wage limit or otherwise of the class to 

be admitted ; 

diii) The amount to be paid by each member to the 

medical officer attending him, as determined by— 
(a) The contributions of members to the funds ; and 
(6) The proportion of such contributions paid to the 
medical staff; 

Xiv) The system of the distribution of the work among 

members of the Profession ; 

(v) The duties of the Medical Staff. 

(s) Inasmuch as the constitution and management of 
Provident Dispensaries are a matter of concern not only 
‘to the medical staffs of such institutions but to the general 
body of the Profession in the district, the Profession as a 
whole in each district has a right to be consulted, and this 
should be done through organized local bodies, such as the 
Divisions of the British Medical Association. 


<B) ScHEME OF RULES OF PROVIDENT DISPENSARIES 
SUGGESTED FOR ADOPTION BY DIVISIONS OF THE Asso- 
CIATION, OR BY OTHER ORGANIZED LocaL Bopies 
REPRESENTATIVE OF THE MEDICAL PROFESSION. 
(1) Admission of Provident Members—Ordinary. 

(a) That provision be made in the Rules, by wage 
jimit or otherwise, for the admission to the benefits of the 
Dispensary of such persons only as are suitable, in 
respect of means, for admission. 

(6) That if such provision be by wage limit, provision 
be made for suitable modification in respect of number 
in a family, and other special circumstances of individual 
cases. 

(2) Admission of Provident Members— Friendly Societies. 

That members of Friendly Societies be admitted under 
the same Rules as other members. 


(3) Subscriptions to the Funds from other than 
Beneficiaries. 
That, where local circumstances render it desirable, 
provision may be made for subscription to the Funds by 
persons who do not share the benetits. 


(4) Committee of Management. 

That the Committee of Management, upon which the 
members of the medical profession should be a clear 
majority, should include: 

(a) Representatives— 

(i) Elected annually by and from the medical staff; 
(ii) Of thel ocal medical profession elected by some 
organized body, such asa Division of the British 
Medical Association ; and 7 
. ii) Of the managing body of any allied hospital. 

<b) Representatives annually elected by and from the 

provident members. 

(c) Representatives annually elected by subscribers who 

do not participate in the benefits. 

(a) The honorary secretary, treasurer, and other officers 

elected in such manner as the rules of the dispensary 
may prescribe. 


(5) Medical Staff: Appointment. 

That all registered medical practitioners resident within 
the area of operation of a Provident Dispensary shall be 
eligible for appointment to the staff in accordance with 
Clause (6) of the Fundamental Principles. 


(6) Medical Staff: Distribution of Work. 

That it be open to each Provident Member to select the 
member of the staff by whom he or she desires to be 
attended, provided— 

(a) That a change of medical attendant shall take place 

only at such fixed periods, or upon such conditions, 
as may be prescribed by Rules approved by the staff. 





(6) That it shall be open to each medical officer to limit 
the number of members of the Dispensary whom he 
will consent to attend, or to decline to attend any 
individual member. 


(7) Duties of Medical Staff. 
That the duties of the medical staff in respect of attend- 
ance on the Provident members be defined in the Rules 
of the Dispensary. 


(8) Payment of Provident Members. : 

That the payment of Provident Members, including 
special payments, if any, for cards, medicines, fines, or 
other matters, be fixed by the Rules of the Dispensary. 

(9) Contributions—Special Services. 

(a) That obstetric services be paid for separately and in 
advance in all cases, in accordance with provisions 
defined in the Rules. 

(6) That such provision as local circumstances render 
necessary be made with respect to other special services. 

(10) Division of Payments among Medical Officers. 

That the entire surplus of the payments of the Provi- 
dent Members, after payment of necessary working 
expenses, including drugs and dispensing—if the dispen- 
sary supplies medicines—shall be divided periodically 
among the medical staff, in proportion to the number of 
members on their respective lists. 


- (11) Capital Charges. 
That no payment be made from Provident Members’ 
ordinary contributions in respect of buildings or other 
capital charges of a like nature. 


(12) Canvassing and Advertising. 
That the rules should contain provisions against personal 
canvassing for members and against advertising of indi- 
vidual medical practitioners. 


(13) Collections of Payments. 

All payments of Provident Members shall be made at 
an office provided for the purpose, and visiting collectors 
shall not be employed. 

(14) Relation of Provident Dispensaries to One Another. 

(a) That the area in which each Provident Dispensary 
operates shall be defined. 

(6) That provision be made for transference of members 
from one Provident Dispensary to another. 

(15) Approval of Rules of Dispensaries by Medical Staff. 

That the Rules defining the conditions of service of the 
medical staff be not altered, except with the approval of a 
two-thirds majority in a meeting of the medical staff, after 
fourteen days’ notice of the proposed alteration shall have 
been given to every member thereof. 


(16) Approval of Rules by Local Medical Profession. 
That the rules affecting— 
(a) The amount of payments of Provident Members 
(other than those, if any, for capital charges) ; 
(6) The eligibility of medical practitioners for appoint- 
ment to the staff ; 
(ce) The conditions of dismissal of members of the staff; 
(d) The definition of persons entitled to become 
Provident Members; and 
(e) The representation of the medical staff and medical 
profession in the management, 
be not altered except with the approval of some organized 
body locally representative of the profession, such as a 
Division of the British Medical Association. 


item 4 In Report. | 
REPORT OF THE JOINT SUBCOMMITTEE OF THE 
MEDICO-POLITICAL AND PUBLIC HEALTH 
COMMITTEES ON VACCINATION EXPENSES. 
Tar Subcommittee having carefully considered the Report 
of _ne Departmental Committee of the Local Government 
Board on Vaccination Expenses, reports thereon as follows: 
1. In the opinion of the Subcommittee the Report of the 
Departmental Committee is on the whole fair to the 
medical profession consistently with regard for the public 
interest, and if given effect to will tend to maintain or 
even increase the protection afforded to the community by 
the existing Vaccination laws. The proposals of the 
Report should therefore as a whole receive the approval 
and support of the Association. 
The following paragraphs appear to the Subcommittee 
to call for special consideration : 
91, Upon a careful conside-ation of the evidence which has 
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been placed before us, and having regard to the several recom- 
mendations contained in this Report, we are of opinion that 
the minimum fees payable to public vaccinators may be fairly 
and reasonably fixed at the following amounts : 
2s. 6d. for every case of successful primary vaccination 
performed elsewhere than at the home of the child or 
person vaccinated ; 
3s. for every case of successful primary vaccination per- 
formed at the home of the child within one mile from the 
public vaccinator’s residence ; 
4s. for every case of successful primary vaccination per- 
formed at the home of the child over one mile and under 
two miles from the public vaccinator’s residence ; and 
5s. for every case of successful primary vaccination per- 
formed at the home of the child over two miles from such 
residence. 

Where journeys of over three miles have to be made, a 
special fee should be arranged between the parties. 

In each case we suggest that the distance should be measured 
by the nearest public carriage road. 

We do not propose any alteration in the fee payable under 
Article 3 (1) (a) of the Vaccination Order, 1898. 

95. We suggest that the law should be amended so that every 
public vaccinator may become an “‘ oificer ’ within the meaning 
of Article 187 of the General Consolidated Order and Section 19 
of the Poor-law Officers’ Superannuation Act, 1896, and that, so 
long as he strictly complies with the terms of his appointment 
and with the Instructions to Public Vaccinators for the time 
being in force, he should have a fixity of tenure, with the 
— rights, privileges, and liabilities as a District Medical 
Officer. 

We believe that public vaccinators generally would welaome 
such an alteration in their status, and would regard the 
change as some compensation for the reduction which we 
propose should be made in their fees. 

96. We are further of opinion that where a public vaccinator 
is under contract for vaccination at the time when any new 
Act, or Order, affecting the amount of the fee or fees payable 
to him comes into force, he should have the option of remaining 
a contractor, instead of becoming an ‘‘officer”; in which 
case no reduction below the minimum fee payable under 
Article 3 (1) (b) of the Vaccination Order, 1898, so far as it 
——- to the pepe vaccination of infants under 12 months 
of age, should be made, and such contract should only be 
determinable with the consent of the Local Government 
Board, or upon the acceptance by the public vaccinator of the 
re terms and conditions prescribed by any new Act or 

rder. 

97. We do not favour the suggestion that every medical man 
should be paid by the vaccination authority for vaccinations 
performed by him, but we think there would be an advantage 
if successful vaccination were defined by statute, and every 
medical man were required to conform to the statutory 
standard. 

2. With regard to paragraph 91, the Subcommittee 
recognizes that the proposals of the Departmental Com- 
mittee which reduce the minimum fees paid to public 
vaccinators are explicitly connected by that Committee 
with proposals for the reduction of the work at present 
required from public vaccinators, and for the improve- 
ment of their status as regards security of tenure and 
superannuation. 

It is to be observed that the improvement of status, and 
to some extent also the diminution of work, are dependent 
upon proposed amendments of the law, and the Sub- 
committee considers that at all events no order should be 
made by the Local Government Board to reduce the 
existing minimum fees until the proposed alteration of 
the law have been effected. 

The Subcommittee does not express any opinion as to 
the adequacy of the proposed scale of minimum fees to 
the amount of work done under the altered conditions 
contemplated by the Departmental Committee. 

With regard, however, to the proposal of the Depart- 
mental Committee that all fees for journeys over three 
miles should be fixed by local arrangements between the 
parties, the Subcommittee considers that these fees should 
be determined by the Local Government Board. 

3. With respect to paragraphs 95 and 96, relative to 
placing Public Vaccinators in the same position as Poor- 
law Medical Officers as regards security of tenure and 
superannuation, the Subcommittee is of opinion that the 
suggestions in these paragraphs are of great value, and 
should receive special support from the Assuciation. 

4. The Subcommittee has also given special considera- 
tion to the position of private practitioners in vaccina- 
tion, to which allusion is made in paragruph 97 of the 
Departmental Committee’s Report. 

The questions which appear to require consideration in 
this connexion are :— 

(a) The protection afforded to the whole of the com- 





. TE 
munity by the efficient vaccination of each individual] 
which is thus a matter of State concern. . 

(6) The desire of individuals, which the law at present 
recognizes, to select for themselves the medical practi. 
tioner who is to perform the operation, on the condition 
that the private patient pays the fee of the vaccinator, 

It must be recognized that many members of the com- 
munity will consent to vaccination when performed by a 
practitioner of their own selection in whom they have 
confidence, who might resist vaccination if compelled to. 
submit to its performance by a public vaccinator. Thus 
the present right of employment of a private practitioner 
probably facilitates the smooth working of the Vaccination, 
Acts. 

On the other hand, the suggestion that every private 
practitioner should be recognized as a public vaccinator, 
and that each patient should be free to choose his own 
vaccinator at the State expense, has been objected to on 
the ground of the difficulty of effective inspection, and it 
appears to the Subcommittee that this objection must, on 
the evidence at present available, be held to prevail. 

In the opinion of the Subcommittee the difficulty is best 
met by the compromise which, as shown by the historical 
memorandum appended, has already received the emphatic 
approval of the Association, namely, that tlie distinetion 
between public and private vaccinators should be main- 
tained, but that the interest of the community in efficiency 
of private vaccinations should be recognized by the payment 
of a fee for every certificate by a private practitioner of 
successful vaccination satisfying a standard laid down by 
the Local Government Board. 

The fee should be regarded as a recognition of the 
efficiency of the vaccination and of the fact of certifica- 
tion, but not as a payment for the operation itself, which 
should be paid for by the patient. 

Under such a system the Subcommittee considers that 
the risk of punishment for false certification, under a 
system of surprise visitation, by the Inspectors of the 
Local Government Board, would furnish a safeguard for 
efficient vaccination, such as the community does not at 
present possess in the case of private vaccination. 


RECOMMENDATIONS. 
(Approved by the Medico-Political and Public Health 
Committees and Central Couneil. ) 

1. That the Report of the Departmental Committee on 
Vaccination Expenses should receive the general approval 
of the Association. 

2. That no reduction should be made in the existing 
minimum fees to Publie Vaccinators until such changes 
have been made in the law as are necessary to carry out 
the propasals of the Departmental Committee as regards 
diminution of work of Public Vaccinators and improve- 
ment of their status. 

That no opinion need at present be expressed as to 
whether, when such changes are carried out, the minimum 
fees proposed by the Departmental Committee would or 
would not be adequate to the work then done by Public 

Yaccinators, regard being had also to the improvement of 
status. 

3. That the proposals of the Departmental Committee 
as regards placing Public Vaccinators in the some position 
as Poor-law Medical Officers in respect of tenure and 
superannuation, being of great value, should receive special 
support from the Association. 

4. That every private practitioner furnishing the vacci- 
nation authority with certificates of successful and efficient 
vaccination, satisfying a standard fixed by the Local 
Government Board, should receive a suitable fee for each . 
certificate. 


item 9 in Report. | 


‘REPORT ON THE SELECTION BY THE ASSOCIA- 


TION OF REPRESENTATIVES ON PUBLIC OR 
OTHER BODIES OF WHICH THE ASSOCIATION 
MAY HAVE THE LEGAL RIGHT, OR MAY BE 
REQUESTED, TO APPOINT MEMBERS. 

In making provision for the election of representatives 
it is apparent that a distinction must be made between 
those cases in which appointments have to be made at 
fixed periodic intervals affording sufficient opportunity 
for consideration by the Divisions and the Representative 
Meeting, and cases in which time does not permit of the 


| adoption of this procedure. 
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(a) Where practicable the Committee recommends the 
following course, based upon that for Selection of Candi- 
dates for the General Medical Council : 

(1) That the Medico-Political Committee, or the Com- 
mittee of the Association, if any, specially inter- 
ested in the duties of the appointment, be 
instructed to circulate to every Division not less than 
five months before the Annual Representative Meeting 
a notice that part of the business of the ensuing 
Annual Representative Meeting will be to select a 
Representative or Representatives for the purpose 
stated, and that the Division, if it desire to suggest 
any person or persons as suitable, should inform the 
Committee not later than March 31st of the names 
of such persons, not exceeding in number the 
Representatives to be appointed. 

(2) That the Committee prepare a list of those who 
have been duly nominated by Divisions in the manner 
provided, and cause the same to be published fn the 
BritisH MepIcaL JOURNAL with the Notices of Motion 
for the Annual Representative Meeting. 

(3) That each Division be invited to instruct its Repre- 
sentative in the Representative Meeting as to the 
candidates named in the list for whom the Division 
desires him to vote. 

(4) That in the Annual Representative Meeting a vote 
be taken by voting paper for the selection of Repre- 
sentatives, further ballots being taken if necessary to 
arrive at a selection approved by the majority of those 
present and voting. 

(6) In cases in which the foregoing procedure is imprac- 
ticable the Committee concerned shall, if time permits, 
request the Divisions to make nominations, and shall 
prepare a list of those so nominated, for presentation 
to the Council, which shall be authorized to appoint a 
Representative from among those so nominated. 


dtem 11 in Report. | 


REPORT BY THE MEDICO-POLITICAL COMMITTEE 
ON THE ACTION TAKEN BY THE ASSOCIATION 
IN CONNEXION WITH THE GENERAL PAR- 
LIAMENTARY ELECTION, 1906. 


‘THE action taken by the Association in connexion with 
the recent General Election may be considered under the 
four following heads: 
I, ACTION TAKEN IN PURSUANCE OF THE INSTRUCTIONS 
OF THE REPRESENTATIVE MEETING AT LEICESTER. 
II, ACTION TAKEN BY THE CENTRAL COUNCIL. 
III. ACTION TAKEN TO BRING THE FACTS AS TO THE VALUE 
OF VACCINATION UNDER THE NOTICE OF PARLIAMEN- 
TARY CANDIDATES. 
IV. RECOMMENDATIONS BY THE Mepico-PoniticaL Com- 
MITTEE AS TO FutTurRE ACTION IN CONNEXION WITH 
PARLIAMENTARY ELECTIONS. 


I. ACTION TAKEN IN PURSUANCE OF THE INSTRUCTIONS OF 
THE REPRESENTATIVE MEETING AT LEICESTER. 


The Annual Representative Meeting at Leicester re- 
solved as follows (Minutes 78, 79, and 80): 

‘‘That, in view of a probably early General Election, it is 
desirable that steps be taken for advancing the interests of the 
medical profession and obtaining a proper recognition of the 
reforms it advocates ; that this may be best accomplished by an 
effort to secure uniformity of action on the part of the British 
Medical Association and to enlist the sympathy and co-opera- 
tion of the entire profession, and that for this purpose it be an 
instruction to the Medico-Political Committee : 

‘“‘(1) To draft a series. of questions dealing with matters of 
special interest to the medical profession, to be submitted 
to Parliamentary candidates, the matters dealt with to 
include the Medical Acts Amendment Bill, the amend- 
ment of the law as to Death Registration and Coroners’ 
Act Amendment Bill, the Public Health Bill, and the 
Revaccination Bill. 

‘*(2) To issue copies of these questions to the Divisions with 
the request to submit them to the local candidates, to 
obtain a personal interview with the candidates, and to 
report immediately the result. 

‘* (3) To issue on receipt of the reports a circular to each 
registered medical practitioner in the United Kingdom, 
setting forth the steps that have been taken by the British 
Medical Association, asking him for his support and 
influence for the candidate in his Parliamentary division 
whose attitude is most favourable to the reforms desired, 
and giving the reasons why the Association supports his 
candidature. 

“That a Subcommittee of the Medico-Political Committee 








be formed to organize and promote medical interests, especi- 
ally during Parliamentary elections, and to carry out the 
necessary propaganda at all times, 


“That Reform of the Lunacy Laws be ad subj 3 
mentioned in the uchan” hatin aaa 


In pursuance of the above instructions of the Repre- 
sentative Meeting, the Medico-Political Committee ap- 
pointed in October, 1905, a Parliamentary Subcommittee 
who were empowered to take action as directed. 

The Subcommittee consisted of Dr. R. C. Buist (Chair- 
man of the Medico-Political Committee) Chairman, Sir 
Victor Horsley, F.R.S. (Chairman of Representative Meet- 
ings), Mr. H. W. Armit, Dr. T. Arthur Helme,* Dr. J. A. 
Macdonald,* Dr. L. 8. McManus, Dr. H. F. Oldham, Mr. 
C. H. Watts Parkinson, and Mr. C. R. Straton. The late 
Mr. W. Jones Morris had also been nominated by the 
Medico-Political Committee as a member of the Sub- 
committee, but died before the first meeting of the Sub- 
committee. 

Though the prospective date of the General Election 
was very doubtful, the Subcommittee at once undertook 
the preparation of a series of questions suitable for use by 
Divisions of the Association in approaching Parliamentary 
Candidates with reference to those subjects upon which 
the opinion of the Association had been pronounced. 
These, in preliminary form, were published in the 
JOURNAL of November 18th for the information of the 
Divisions and for use in any by-elections that might arise. 
At the same time, the Medico-Political Committee, by a 
circular letter, drew the attention of the Divisions and 
Branches to the instructions of the Representative 
Meeting, and indicated the arrangements which were being 
made for carrying these out. Each Division was advised 
at once to take the preliminary step of appointing a 
special Committee to deal with Parliamentary matters. 

Mr. Balfour resigned office on December 4th, 1905, and 
shortly afterwards it became known that Parliament 
would be dissolved, and that a General Election would 
take place in January. The Parliamentary Subcommittee 
accordingly met on December 13th, finally adjusted the 
questions for submission to Parliamentary Candidates, 
and ordered that they be circulated to the Divisions. 

These, 21 in all, dealt with the following subjects: 


I. The Medical Acts Amendment Bill. 
II. Death Registration and Coroners Law. 
IIT. The Public Health Bill. 
IV. The Revaccination Bill. 
V. Reorganization of the Local Government Board 
in the interests of Public Health. 
VI. The Midwives Act. 
VII. Incipient Insanity. 
VIII. Habitual Inebriety and Drug Habits. 
IX. Poor-law Medical Officers in Scotland and Ireland 
respectively. 
X. Medical Inspection of School Children. 


Prefatory Memoranda, explanatory of each set of ques- 
tions, were at the same time prepared. (For the Memoranda 
and Questions, see Appendix I below.) 

Similar Questions and Memoranda upon two subjects 
with regard to which the policy of the Association has not 
yet been defined, namely, Security of Tenure for Public 
Vaceinators, and Pensions for Asylum Workers, were also 
drawn up and separately printed for the use of such 
Divisions as might deem it advisable to bring these 
matters to the notice of Candidates. (See Appendix II 
below.) 

Each Honorary Secretary of a Division was supplied 
with two copies of the Memoranda and Questions for each 
of the Candidates in every constituency in which the 
Division was interested. Each Honorary Secretary was 
also supplied with a statement showing the Parliamentary 
constituencies which fall wholly or partially within the 
area of the Division, and a list of the other Divisions, if 
any, interested in each constituency. 

The want of correspondence of the areas of Divisions of 
the Association with those of the Parliamentary con- 
stituencies made the preparation of these statements a 
matter of considerable difficulty. 

Infermation was also given of the names of Candidates 
standing for the several constituencies as soon as these 
could be ascertained, and with regard to certain more 
important questions submitted to Candidates | fuller 


* Members appointed subsequent to October, 1903. --- +=" 
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Memoranda than those printed with the questions were 
supplied. 

The first issue of the Memoranda and Questions was 
completed by December 22nd, and the final issue of the 
lists of Candidates by January 3rd. 

In accordance with the terms of the resolutions of the 
Representative Meeting, the next step should have been 
for the Medico-Political Committee to consider the replies 
obtained by the Divisions from the Parliamentary Candi- 
dates throughout the country, and issue recommendations 
to medical practitioners in the several sfonstituencies 
stating which Candidates in the opinion of the Medico- 
Political Committee were most deserving of support in 
respect of their attitude towards questions of Public 
Health. 

The Committee on January 3rd, on considering the 
report of the Parliamentary Subcommittee with respect to 
this matter, found that it would be impossible in the time 
available to carry out this instruction specifically. The 
Committee accordingly informed the Honorary Secre- 
taries of Divisions that in the view of the Committee the 
only practicable course was for each Division to have the 
replies of Candidates printed locally for circulation to 
practitioners in the Division area, but that, for their 
assistance, envelopes addressed to all medical practi- 
tioners in any constituency or constituencies would be 
supplied from the Medical Secretary’s Office to any Divi- 
sion which applied, together with a sufficient number of 
reprints of the Memoranda and Questions. 

This instruction of the Committee was duly carried out. 
The preparation of the lists of medical constituents, how- 
ever, was often, in the time and with the information 
available, and especially in the case of the more densely- 
populated constituencies, a matter of difficulty, and in 
several cases proved to be impracticable in the Central 
Office. 

The Honorary Secretaries of Divisions were asked to 
forward, after the Election, for the help of the Committee 
in its future work, the original replies received from the 
successful Candidates. 


Result of the Action taken by the Representative Meeting. 

The following facts can now (May 14th, 1906) be 
reported : 

(a) Ninety-six Divisions reported that they were bring- 
ing, or had brought, the Memoranda and Questions to the 
notice of Parliamentary Candidates. 

(6) Five Divisions intimated that, in place of approach- 
ing Candidates for Parliament in reference to the Ques- 
tions, they would approach the new members of Parliament 
after the Election. 

(c) Of the 96 Divisions, 53 reported that they had 
appointed, for the purposes of the General - Election, 
special Committees or Deputations to Candidates, or that 
their Executive Committees or Branch Councils were 
acting as such. 

(d) Forty-five Divisions issued, or intimated their 
intention of issuing, circulars to the local medical pro- 
fession informing them as to the attitude of Candidates 
(for about 139 constituencies). 

(e) Sets of envelopes addressed to the medical constitu- 
ents of about 105 Parliamentary constituencies (38 Divi- 
sions) were prepared and supplied from the Central Office, 
with similar numbers of reprints of the Memoranda and 
Questions. 

(f) In the case of 7 constituencies (4 Divisions) the 
preparation and issue of the circulars and other papers to 
the medical constituents was, by request of the Division 
Officers concerned, carried out entirely from the Central 
Office. 

(g) In all, throughout the United Kingdom, about 7,040 
medical voters were notified of the attitude of Parlia- 
mentary Candidates on some or all of the Questions sub- 
mitted to them. 

(h) Up to the date of preparation of this report (May 
14th, 1906), there have been forwarded to the Committee 
by the Honorary Secretaries and other Division and 
Branch Officers the original replies, to the Association’s 
Questions, given (mainly as Candidates) by 163 Members 
of the new Parliament, besides a number of replies of un- 
successful Candidates. ' 

IT. Action TAKEN BY THE CENTRAL COUNCIL. 

The Central Council of the Association on December 

13th, 1905, resolved : 











That in the constituency of each Member of Parliament 
who has conspicuously supported or opposed the policy 
of the Association in matters affecting the profession 
the Medical Secretary be instructed to inform the 
medical profession of the action taken by the Member 
of Parliament. 

In pursuance of this instruction, circular letters relative 
to the past action of those members of the late Parlig- 
ment seeking re-election whose names were indicated by 
the Parliamentary Subcommittee, were, under the superin- 
tendence of that Subcommittee, drawn up and issued to. 
the medical constituents of 34 constituencies for which, 
these candidates were respectively standing. 

In the case of Sir Michael Foster and Sir John Batty: 
Tuke, special letters as to their services were published in 
the British MEpIcaAL JOURNAL by the Chairmen of the. 
Medico-Political and Public Health Committees, it being 
found impracticable to notify the voters in the university 
consfituencies by circular. 

The cireular letters in question, about 1,570 in all, were. 
in the following form : 

In connexion with the candidature for the .............00... 
constituency of ........................, member of the Jate 
Parliament, I am instructed by the Central Couneil of 
the Association to communicate for your information, 
the following particulars of that gentleman’s action 
in Parliament on medical questions: 


(Here were inserted particulars.) 


The action taken by the Association in this matter led 
to strong protests from members in the areas of two 
Divisions, on the ground that it constituted a propaganda 
on behalf of individual candidates, but it is to be noted 
that the candidates in these two cases belonged to oppo- 
site political parties. The objectors did not appear to 
have realized that the action of the Association was con- 
fined strictly to the circulation of facts, and that no 
recommendation was made. 


AcTION TAKEN TO BRING THE FACTS AS TO THE 
VALUE OF VACCINATION UNDER THE NOTICE 
OF PARLIAMENTARY CANDIDATES. 

In the beginning of January, 1906, a copy of the Asso- 
ciation’s pamphlet, “ Facts about Small-pox and Vaccina- 
tion,” was sent to each of the 1,250 candidates for Parlia- 
ment. 


III. 


IV. RECOMMENDATIONS BY THE MEpIco-PoritTicaL Com- 
MITTEE AS TO FuTURE ACTION IN CONNEXION 
WITH PARLIAMENTARY ELECTIONS. 

(1) That in all elections a series of questions for candi- 
dates analogous to that used this year should be prepared 
for the use of the Division Committees. 

(2) That a statement of all the available information as 
to the past action of candidates on medical matters be 
supplied to the Committee of the Division concerned. 

(3) That envelopes addressed to the medical practitioners 
should be supplied from the Central Office when desired 
by the Division Committees. 

(4) That the Divisions should be ready to take prompt 
action in any election in their areas through Special Com- 
mittees or the Division Committees. 

(5) That it is not desirable that either the Association 
or the Divisions should make definite recommendations 
for the support of individual candidates. 


May 16th, 1906. 


APPENDIX I. 


MEMORANDA AND QUESTIONS ON _ PARLIA- 
MENTARY SUBJECTS AFFECTING THE MEDI- 
CAL PROFESSION, SUBMITTED FOR THE 
CONSIDERATION OF PARLIAMENTARY CAN- 
DIDATES. 

I. Mepicat Acts AMENDMENT BIL. 


MEMORANDUM— 

At present, the statutory control of the medical pro- 
fession is vested in the General Council of Medical 
Education and Registration (General Medical Council), 
which, under the reservation of certain privileges of the 
various licensing corporations, is also charged with the 
regulation of medical education. It has proved a source 
of serious dissatisfaction that the body of those actually 
practising medicine is so inadequately represented in the 
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Council, and that the universities and corporations, 
whose individual interests are not always identical with 
those of the best medical education, appoint the large 
majority of this governing body. The historic privi- 
leges of some of the licensing bodies have also been 
invoked to impair the control of the Council over the 
education of the student. The difficulties which have 
been experienced in controlling the standard of the 
various qualifying examinations, conducted by the 
different bodies, have shown that it is desirable that there 
should be a State examination on the practical subjects of 
Medicine, Surgery, and Midwifery. 

Under the present Acts, the only restrictions on those 
who are not properly qualified to practise medicine or 
dentistry is that they shall not assume a title which 
implies that. they are registered, and experience has 
shown that this is not sufficient to secure the purpose of 
the Acts, which is to provide means whereby the public is 
able to distinguish those who are qualified to practise. It 
has thus been proved necessary, in the public interest, to 
make the provisions more stringent. 

QUESTIONS— 

Would you support in Parliament a Bill for the amend- 
ment of the Medical Acts based upon the following general 
principles ? 

1. That at least half the Members of the General 
Medical Council should be directly elected by the 
general body of medical and dental practitioners in 
the country, instead of the large majority, as at 
present, being appointed by the universities or cor- 
porations, bodies financially interested in the examin- 
ing and licensing of students and practitioners. 

2. That the General Medical Council should have com- 
plete control over the registration and education of 
medical and dental students, including fixing the 
standard of preliminary general education requisite 
for admission to medical study. 

3. That there be a “one-portal” system for admission 
to medical and dental practice—namely, through a 
State Examination, conducted by the General 
Medical Council under the supervision of the Privy 
Council. 

4, That the practice of medicine or dentistry by unregis- 
tered persons, or by companies, and the signing of 
medical certificates by unregistered persons be more 
completely prevented. 


II. DEatH REGISTRATION AND CORONERS Law. 


MEMORANDUM— 

The present Acts have proved an insufficient protection 
to the public against the risks of murder on the one hand, 
and against the possibility of premature burial on the 
other. For these reasons it is proposed that it should be 
illegal to dispose of a body until the death has been 
registered, and to base the registration on a certificate 
that the fact of the death has been verified by actual 
inspection by a medical practitioner. 

The present Acts do not afford a trustworthy basis for 
the vital statistics necessary for sanitary legislation, and 
from the lack of the registration of Stillbirths give no 
protection against the wilful destruction of infant life—a 
matter of serious national anxiety. 


QUESTIONS— 

Would you support Parliamentary amendments of the 
law as to Death Registration based on the following 
principles ? 

1. That no body should be buried except upon produc- 
tion of a Registrar’s Certificate or a Coroner's Order, 
and that no death should be registered except upon 
production of medical certificates in statutory form of 
the fact that death has actually occurred and of its 
cause, or upon a Coroner's Order. 

2. That the medical certificate of the cause of death be 
given by a medical practitioner who has been actually 
in attendance within a specified period, and the certi- 
ficate of the fact of death be given by a medical prac- 
titioner who has satisfied himself of the fact after 
inspection of the body, and that a statutory fee be 
paid for each certificate. 


3. That where medical certificates in compliance with 


the statute are not received by the Registrar, he shall 
report the death to the Coroner, and the Coroner shall 
instruct the practitioner who has been in attendance, if 





any, or the special district medical officer, in conjune- 
tion with the medical practitioner in attendance, if 
any, to investigate, and if so directed to make a post- 
mortem examination, and that medical practitioners be 
paid a statutory fee for preliminary information fur- 
nished to a Coroner for his assistance in deciding as 
to the necessity of an inquest. 

4. That Stillbirths be certified and registered in a manner 
similar to deaths. 


III. Pustic HEATH BItt. 


MEMORANDUM— 

Experience has proved that for all medical officers 
whose duties may from time to time bring them into 
conflict with the interests or opinions of members of the 
local governing bodies, it is essential, if the duties are to 
be performed in the interests of the community and not 
of the individual governor, that the medical officer should 
be afforded such security of tenure as is provided by 
requiring the consent of a Central Department, usually 
the Local Government Board, to his dismissal. In 
England this security is at present not given to Medical 
Officers of Health nor to Public Vaccinators, and in 
Seotland it is not given to Poor-law Medical Officers. 

In the Public Health Bill dealing with England 
advantage has been taken of the opportunity to provide 
a standard of qualification for Medical Officers of Health 
and for Sanitary Inspectors. 

To afford a means by which officers of advancing years 
may be removed without hardship to the individual, 
a scheme of superannuation is necessary. 


QUESTIONS— 

Would you support in Parliament the following 

alterations of the law ?—namely : 

1. That Medical Officers of Health and Sanitary In- 
spectors in England and Wales should have ‘the 
same security of tenure as is at present enjoyed by 
Medical Officers of Health in Scotland and London, 
and by Poor-law Medical Officers in England and 

*  Wales—that is, that they should not be appointed for 
a limited period only, and that they should not 
be removable except with the consent of the Local 
Government Board. 

2. That the qualification for Medical Officers of Health 
in England and Wales be raised to a standard 
analogous to that prescribed for Scotland, and that a 
qualification satisfactory to the Local Government 
Board be required for Sanitary Inspectors. 

3. That Medical Officers of Health and Sanitary 
Inspectors be placed on the same footing as Poor-law 
Medical Officers as regards superannuation. 


IV. REvaccrnaTIon BI. 


MEMORANDUM— 

The provisional promise made after the Report of the 
Royal Commission on Vaccination, to the effect that the 
relief of the conscientious objector would be followed by 
provision for the increased public protection afforded by 
compulsory revaccination, has never been implemented, 
and the increasing experience of this and of foreign 
countries shows that such a measure is still urgently 
necessary. 


QUESTION— 
Would you support in Parliament the Revaccination 
Bill, of which the main provision is as follows ? 

That, subject to the same conditions of exemption as 
primary vaccination, all children should be revacci- 
nated before the statutory age for leaving public 
elementary schools. 


\.— REORGANIZATION OF THE LocaL GOVERNMENT BoarpD 
IN THE INTERESTS OF PuBLIC HEALTH. 


MEMORANDUM— 

In England the care of Public Health has been under- 
taken piecemeal by various departments as they happened 
to be interested in the particular question under which 
each item arose. Hence, the administration of public 
health is in a condition of greater disorder than that of 
much less important matters, and is distinctly less 
efficient than in Scotland. The subject was reported on by 
an Inter-Departmental Committee, but from the publie 
health side the report was most inadequate, and the 
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British Medical Association is convinced that the subject 
is of ‘sufficient importance to justify an inquiry by Royal 
Commission. 

Q VESTIONS— 

Would you support in Parliament the appointment of a 
Royal Commission to investigate the present central 
administration dealing with public health, having regard 
particularly to the following proposals ? 

1. That the central administration in matters affecting 
publie health should be vested in a single Department 
of State which, in view of the necessarily important 
part played by local authorities, should be organized 
from the Local Government Board. 

‘2. That the Department should be administered by a 

' Board, meeting for the transaction of business, which 
should inelude amongst its Members’ medical, 
engineering, legal, and Poor-law experts, and that the 
President of the Local Government Board should be 
placed on equality as regards status and emoluments 
with the Principal Secretaries of State. 

-3. That matters relating to public health, at present 
administered through the Privy Council Office, the 
Home Office, and the Foreign Office, should be trans- 
ferred to the reorganized Local Government. Board. 


VI.—Mipwives Act, 


ME: MORANDUM— 

The Midwives Act has imposed on midwives a statutory 
obligation to call in registered medical practitioners in 
<ertain emergencies, the patient having no power of veto. 
The urgency of such calls allows the practitioner no time 
to satisfy himself as to payment, or to put into action the 
ordinary Poor-law machinery for medical relief to the 
very poor. Nevertheless, the employment of a medical 
practitioner is practically imposed by the State upon the 
patient, and it is submitted that the State should at least 
guarantee the payment of the practitioner's fee. 


QUESTION— 

Would you support in Parliament legislation to enable 
local authorities to make provision for the payment of 
medical practitioners called under the requirements of the 
Midwives Act to assist midwives in emergencies ? 


VII. —Incipient INSANITY. 


MEMORANDUM 

Alienists are agreed, and public opinion also recognizes, 
that patients suffering from early or unconfirmed mental 
<lisease are often gravely injured by association with 
lunatics, or by being to their own knowledge regarded or 
treated as insane. They require special care and treat- 
ment for which the Scottish law affords facilities not at 
present possessed in England or Ireland.. 


QUESTION— 

. Would you support a Bill to give in England the same 
power of dealing with cases of unconfirmed mental disease 
as. has existed in Scotland since 1857 ? 


_ VITI.—HasitruaL INEBRIETY AND Drua Hasirts, 
MEMORANDUM— 

Inebriety is increasingly recognized both by experts and 
by the community as a vice which, to be successfully 
combated, must be treated by methods applicable to 
disease rather than to crime. 

. At present, however, the requisite restraint can only be 
obtained through criminal procedure. 

QUESTION— 

‘Would you support a Bill to give power to deal with 
non‘criminal inebriates, and the subjects of other drug 
habits, under a procedure analogous to that of the Lunacy 
Acts ?. 
sss ' " TX.—Poor-Law MEpIcAL OFFICERS. 

; In Scotland. 
MEMORANDUM— 

-In-England.and Wales Poor-law Medical Officers, and 
in ‘Scotland Medical Officers of Health, enjoy security of 
tenure in that they cannot be appointed for limited 
periods. only, and are not removable without the consent 
of thei Local Government Board. 

‘It is desired to extend this necessary protection to 
Seottish Poor-law Medical Officers, and a Departmental 
Committee of the Scottish Local Government Board has 
alucady reported in favour of this reform. 





QUESTION— 

Would you support a Bill to give these officers such a 
security of tenure as is afforded by making them 
removable only with the consent of the Local Government 
Board ? 

In Ireland. 
MEMORANDUM— 

The Irish Poor-law Medical Service is at present 
seriously injured from the following causes: 

(1) The recent enactment whereoy the Imperial con- 
tribution to the salaries of the Medical Officers 
have been made invariable, and, therefore, the 
expense of any increase falls upon the local poor 
rate. : 

(2) The poverty of many parts of Ireland which cannot 
afford even a quota of the cost of an adequate 
medical service. 

(3) Lack of appreciation both centrally and locally of 
the medical needs of the country, and consequent 
errors of administration. 

The first steps in reform must be legislative: 
(a) To remove the recent restriction on Imperial 
grants. 
(6) To make provision for 
necessitous districts. 
QUESTION— 

Would you support necessary legislative and adminis- 
trative changes to provide adequate salaries and superan- 
nuation for Poor-law Medical Officers ? 


special assistance to 


X.—MeEpIcat INSPECTION OF ScHOooL CHILDREN. 
MEMORANDUM— 

Opinion is now practically unanimous as to the 
necessity for the systematic inspection of school children, 
both for the prevention of epidemic disease and for the 
health of the children individually. In Scotland the 
school authorities have no power at present to make pro- 
vision for this, and in some other cases the authorities 
have not yet made provision. 


QUESTION— 

Would you support legislation giving the Central 
Education Authorities power to order, and the local authori- 
ties power to provide for, the medical inspection of school 
children ? 

Signature......... 
C Candidate for... 

OT ORO TCE EE , 190. 


APPENDIX II. 

MEMORANDUM AND QUESTION WITH REGARD 
TO SECURITY OF TENURE FOR PUBLIC VAC- 
CINATORS, SUBMITTED FOR THE CONSIDERA- 
TION OF PARLIAMENTARY CANDIDATES, 

XI.--PusBiLic VACCINATORS, 

MEMORANDUM— 

The Departmental Committee of the Local Government 
Board on Vaccination Expenses reported in favour of 
placing Public Vaccinators in the same position as English 
Poor-law Medical Officers in respect of security of tenure; 
that is to say, that they should not be appointed for 
limited periods only, and that they should not be 
removable without the consent of the Local Government 
Board. 


QUESTION— ; 
Would you support a Bill to give Public Vaccinators 
the same security of tenure as Poor-law Medical Officers ? 


Signature... 
¢€ andidate for... 
tiiecntenomats , 190. 


MEMORANDUM AND QUESTION WITH REGARD 
TO PENSIONS FOR ASYLUM WORKERS, SUB- 
MITTED FOR THE CONSIDERATION OF PAR- 
LIAMENTARY CANDIDATES. 

XII.—PENsions FoR ASYLUM WORKERS, 

MEMORANDUM-- 

‘The Asylum Workers’ Association, which comprises 
between three and iour thousand members engaged in the 
care of the Insane, including Medical and other Officers, 
and Nurses and Attendants. is desirous of bringing under 
the notice of candidates at the ensuing Parliamentary 
Election the claims of the employés of all ranks: in the 
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gervice‘of Public Asylums to assured and adequate’ pen- 
gions on superannuation after a sufficient length of service. 
At present, under. Section 280 of the Lunacy Act, 1890, 
such pensions are optional at the discretion of the Visiting 
Committee of each Asylum; it is desired that it be 
enacted (as proposed in 1898 by Lord Chancellor Halsbury) 
that “it shall be the duty of the Visiting Committee of 
every Asylum to grant Superannuation Allowances.” 
QUESTION— 
‘Would you support in Parliament statutory provision 
(such as that }-roposed by Lord Halsbury, as above stated) 
for pensioning Asylum Workers ? 
NN tinineiparivimusniecinnns peli 
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item 13 in Report. | 

MIDWIVES ACT. ; 

Frees PAYABLE TO MEDICAL PRACTITIONERS CALLED IN 
UNDER THE ACT. 

Scale of Fees Proposed by the Metropoliten Counties Branch. 


& as. d. 

Visit (including any necessary prescription) : 
Day (7 a.m. to 7 p.m.) ... aes ? 0 5 6 
Night (7 p.m. to 7 a.m.)... ses s« O86 
Attendance at cases of operative interference 2 0 0 
Administration of an anaesthetic ... bE FQ 


' Notes by the Branch—The above are minimum fees. 
Powers should be obtained to pay special fees in special 
cases, With the consent of the Local Government Board. 


item 14 in Report. | 

REPORT ON THE AMENDMENT OF THE LUNACY 
LAWS, 

With SpeEcIAL REFERENCE TO THE CARE AND TREATMENT 

OF CASES OF UNCONFIRMED MENTAL DISEASE. 

THE importance of being able to treat early and uncon- 
firmed cases of mental disease without bringing the 
patient into personal contact with the ordinary Lunacy 
administration has long been recognized by the medical 
profession, and the difficulties placed in the way of such 
treatment in England and Wales by the present Lunacy 
Acts have occupied the attention of the British Medical 
Association for the last ten years. 

In Scotland, on the other hand, the requisite legal sane- 
tion for the special treatment of unconfirmed cases has 
been afforded through a saving Clause inserted in Sec- 
tion xu of the Lunatics (Scotland) Act, 1886. That 
Section prohibits the reception of a Junatie into an 
unlicensed house, and the saving clause is as follows: 

Provided that the Enactments of this Section shall 
not apply to any Case where the Person so received 
and kept has been sent to such House for the Purpose 
of temporary Residence only not exceeding Six 
Months, and under the Certificate of a Medical Person, 
which Certificate shall be in the Form of Schedule G 
to the first-recited Act annexed. 


Schedule (G). 

I, L.M.,a Medical Person duly qualified in Terms of 
the Act (specify this Act), certify on Soul and Con- 
science, that C.D. (name and designate the Patient) is 
afflicted (state the Nature of the Disease), but that 
the malady is not confirmed, and that I consider it 
expedient, with a view to his recovery, that he should 
be placed (specify the House in which the Patient is 
to be kept) for a temporary Residence of (specify a 
Time, not exceeding Six Months). ; 


In considering the advisability of the insertion of such 
a provision in the English law, the Legislature has there- 
fore available almost fifty years’ experience of the working 
of the system in Scotland, and the evidence as to the 
results of that experience, collected from time to time 
hy the British Medical Association, has been uniformly 
favourable. 

A Committee of the Association in the years 1897-8, 
with the valuable co-operation of the Medico-Psychological 
Association, collated evidence as to the Scottish experience, 
and laid it before the Lord Chancellor (Lord Halsbury) 


With a joint recommendation from the two Associations 


that the English Jaw should be modified in the same way. 


| 





' ' The introduction into the last séssion of Parliament-of 


the Attorney-General’s (Sir Robert Finlay) Lunaey '‘Acté 
Amendment Bill and of the Bill of the London ‘Count 
Council, introduced in their behalf by Sir John B..Tuke, 
indicated the acceptance by public authorities of those 
principles for which the medical profession has so: lotig 
been striving. The Attorney-General’s Bill (see Ap- 
pendix A*) incorporated, with other detailed improve- 
ments of the present Lunacy Law, the method of the 
Scottish Act for the treatment of cases of unconfirmed 
mental disease. Sir John B. Tuke’s Bill was to enable the 
London County Council to provide for the early treatment 
of cases of unconfirmed mental disease in ‘special 
“ receiving houses,” a provision which has, with the know- 
ledge and approval of the Scottish Lunacy Commissioners 
for several years been made by the Glasgow Parish 
Council. eee 

Though, owing to the exigencies of public business, 
these Bills were not passed, their introduction showed that 
the time was opportune for the definite formulation of 
the views of the medical profession on this subject, and 
for an attempt to make these views effective in the 
preparation of future Bills to amend the Lunacy Acts, 

A small Subcommittee was therefore appointed by the 
Medico-Political Committee in May, 1905, and a report. on 
the subject was laid before the Representative Meeting. 
The Representative Meeting directed the Medico-Politicai 
Committee to continue the consideration of the subject 
through a Subcommittee containing a sufficient number 
of members experienced in the administration of the 
Lunacy Acts, and a Subcommittee was appointed 
accordingly. via 

Recognizing with the late Attorney-General that some 
adjustments of detail in the present lunacy laws: wer 
necessary, not only as to the treatment of unconfirmed 
cases, but also in other respects, the Committee has taken 
into consideration several propositions relative to these 
Acts that have been brought before it, and it now presents 
its conclusions in the following recommendations : 


(A) The Treatment of Unconfiriied Cases of Mental 
Disease, 

Under this head the Committee, while in the main 
approving the principles underlying the clauses on this 
subject in the Attorney-General’s Bill of 1905, considers 
that, in order to bring them into harmony with the views 
of the medical profession, and with the needs of the 
public, modifications in certain particulars are urgently 
needed. 

The Committee therefore recommends: 

That the support of the Association should be given to 
Clause 3 of the late Attorney-General’s Bill, in the follow- 
ing modified form : 


“* Temporary Care of Cases of Unconfirmed Mental Disease. 

“* 3.—(1) lf a medical practitioner certifies that a person 
is suffering from mental disease, but that the disease is 
not confirmed, and that it is expedient, with a view to his 
recovery, that he be placed under the care of a person 
whose name and address are stated in the certificate for a 
period therein stated; not exceeding six months, then 
during that period the provisions of Section three hun- 
dred and fifteen of the Lunacy Act, 1890, shall not apply. 

“(2) The certificate must not be signed by the person 
under whose care the patient is to be placed. 

“(3) Where a medical practitioner signs any such certifi- 
cate he shall, within one clear day after signing it, senda 
copy of it to the Commissioners. 

“(4) The person who receives a patient under any such 
certificate shall, within one clear day after receiving the 
patient, give notice to the Commissioners of his reception, 
and of the name and address of a medical practitioner 
who undertakes the treatment of the patient, who may, be 
the person under whose care the patient is placed. If the 
patient dies, or the residence of the person receiving him 
is changed, within the period mentioned in the certificate, 
the person receiving the patient shall within two clear 
days give notice of the death or change of residence to the 
Commissioners. ' 

(5) He shall also, within two clear days after the expira- 
tion of the period mentioned in the certificate, or, if he 
ceases to have the care of the patient at an earlier date, 
then within two clear days after that earlier date, serid a 
report to the Commissioners stating whether the patient 


* ‘yo the Subcommittee’s Minutes of October 27th, 1905. 
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recovered, and, if not, in what manner he was dealt with 
when the person making the report ceased to have the 
care of him under the certificate. 

““(6) If default is made in sending any notice or report 
required by this section, the person in default shall be 


guilty of a misdemeanour and be liable to a penalty not . 


exceeding twenty pounds. 

“(7) If before the expiration of the period mentioned i in 
the said certificate it shall appear to the person in whose 
charge the patient is, if a medical practitioner or the 
ordinary medical attendant of the patient, that an exten- 
sion of the said period as hereinafter provided is desirable 
in the interests of the patient, then such medical practi- 
tioner shall, not less than one week before the end of the 
period, send to the Commissioners in Lunacy a report on 
the mental and physical condition of the patient. 

“ Subject to the transmission to the, Commissioners of 


such report as aforesaid, another certificate may, before | 


the expiration of the period mentioned in the original cer- 
tificate, be given for a further period not exceeding three 


months, provided that no patient shall in respect of the | 


same attack of illness be detained under this form of cer- 
titicate for more than nine months in all, and provided 
that after the expiry of these certificates no further cer- 
tificates under this section shall be given in respect of the 
same patient within six months from the date of the 
expiration.” 

The Committee further recommends: 








That clauses should be added providing for the treat- | 
ment of cases of unconfirmed mental disease in special | 
institutions or special wards, or in houses or homes, and | 


that as far as possible the patients be placed under the 
charge of medical practitioners who have special experi- 
ence in the treatment of mental disease. 


(B) Other Amendments of the Lunacy Laws. 


Under this head the Committee recommends that in | 


any Bill amending the Lunacy Acts, clauses dealing with 
the following matters should be included :— 

(1) Applying the principles of the Superannuation Act 
and the Workmen’s Compensation Acts, as regards 
injuries received in 
members of the staffs of asylums supported out 
of public funds. 

(2) Removing the disqualification imposed by Sections 
158 and 165 of the Lunacy Act (1890) on certain 
medical practitioners from time to time. 

(3) Permitting the Lord Chancellor to appoint from time 
to time such additional persons qualified for appoint- 


performance of duties, to | tipute. 


ment by being medical practitioners, and such addi- | 


tional persons qualified for appointment by being 
barristers, to be paid Commissioners in Lunacy, as 
may be necessary for the performance of the duties of 
the Commissioners under the Lunacy Acts, 1890 and 
1891, instead of limiting the power to the appoint- 
ment of one additional medical man and one addi- 


tional barrister, as provided by Clause 2 of the | 


Attorney-General’s Bill, 1905. 
(4) Permitting the reception of voluntary boarders in 
public asylums. 


from any other medical practitioner.” 

(6) Removing the restrictions whereby the validity of a 
licence is limited to the locality for which it was 
originally granted. 


(C) Lunacy Act (1890), Section 202. 
That provision be made for the supervision under the 
Commissioners in Lunacy of all persons of unsound mind 
who are in receipt of parochial relief. 


(D) Lunacy (Scotland) Acts. 

(1) That the protection which the English law at present 
affords to medical practitioners who certify in cases of 
lunacy should be extended to Scotland, and that the 
Association should at the first opportunity take 


steps to obtain the inclusion in the Scottish law of | 


Section 330 of the Lunacy Act (1890). 

(2) That the provisions of the Lunacy Act (1890), Sec- 
tions xiii to xv, charging the constable with the duty 
of arresting an alleged lunatic not under proper care, 
should be introduced into the Scottish law, and the 
duties of the Procurator Fiscal (Lunacy Act (Scotland) 
1862, Clause 15) should be defined to show that he 


——< 


only takes action when the Inspector of Poor neglects 
to do so. 
(E) Action to be Taken. 

The Committee recommends : 

(1) That action be taken by approaching. the Lunacy 
Commissioners and the Lord Chancellor on the sub- 
jects of this report at an early date, and that the eo- 
operation of the Medico-Psychological Association be 
invited. 

(2) That the recommendation (C) as to pauper lunatics 
be brought to the notice of the Royal Commission on 
the Feeble-minded. 

(3) That the Asylums Committee of the London County 
Council be informed of the concurrence of the Medica. 
Political Committee of the British Medical Associa- 
tion as to the boarding-out of pauper lunatics. 

(4) That the whole report be referred to the Irish Com- 
mittee for consideration in order that they may make 
recommendations with respect to such provisions ag 
in their view should be extended to Ireland. 


item 27 in Repert.] 

PROPOSED CENTRAL EMERGENCY FUND. 
At the meeting of the Central Council of the British 
Medical Association on December 13th, 1905, the following 
resolution was adopted : 

That a central emergency fund for dealing with disputes 
in cases of contract practice, and otherwise, under the 
management of the Medico-Political Committee, be 
created by voluntary subscription. 

The Medico-Political Committee, on the recommenda- 

tion of the Contract Practice Subcommittee, has ae 
the following scheme for the purpose. , 


SCHEME OF CENTRAL EMERGENCY FUND. 
1. The fund is created by voluntary subscription to 
assist members of the profession in various parts of the 


_ country in maintaining the interests of the profession. 


against organized bodies of the community. 

2. All members of the profession are invited to con- 
Any contribution may be’ earmarked for use in 
specified disputes or for application to special methods of 
carrying out the objects of the fund, and when not so 
earmarked shall be deemed to be given for disposal at the 
discretion of the Medico-Political Committee in carrying 
out the general objects defined in Clause 1. At the ter- 
mination of any special dispute for which funds may have 
been earmarked, the balance (if any) shall be merged in 
the General Fund. 

3. Subject to the conditions defined in this scheme, the 
fund shall be under the entire control of the Medico- 


Political Committee of the British Medical Association,' 


and shall be vested in the names of the Chairman of the 
Committee and the Treasurer of the Association, as repre- 
senting the Committee. Payments shall only be made on 
the authority of a resolution of the Medico- Political Com- 
mittee, or of a Subcommittee of the Medico-Political 
Committee acting under powers specifically delegated by 


(5) Deleting from the forms of medical certificate re- | ee. 


quired by the Lunacy Acts the words “separately | 


4. The fund may be applied for the promotion of the 
general objects stated in paragraph. 1 in any of the 
following ways: 

(a) By a grant or grants to any individual practitioner 
to assist him in maintaining any position in which the 
Association shall have decided to support him, or to 
compensate him for losses which he shall have incurred 
through taking action approved by the Association. - 

(6) By a grant or grants to any Division or Branch in 
the British Medical Association for its assistance in 
defraying expenses incident to the conduct of local 


disputes falling within the scope of the objects of the 


fund. 

(c) By expenditure under direct supervision of the 
Medico-Political Committee or of a Subcommittee 
for the purpose of any action which the Medico- 
Political Committee may deem necessary or advisable 
for the promotion of the general objects of the fund. 


The Emergency Fund is now opened, and contributions 
will be received on behalf of the Medico-Political Com- 
mittee by the Medical Secretary of such sums and at such 
periods—yearly, quarterly, monthly, or weekly—-as may 
be convenient to the donors. 














S——SS== 


Printed and pu lished by the British Medical As: ociation at their Office, No. 429, Strazd, in tte Parish o° St. Martin-in-the-Fields, in the County of Middlesex. — 





